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‘Date of inspection /2//6 / 7/ Time start _ /000 Time finish __ /X3 0
Name of inspector Sames L l)eayer

Company, installation name PP -mﬁfsf'é)é:/;fnc.; Wats Mo S

Location__ SO/ Secone/ Hrtnue

County _ /4/”‘5'7‘/’0»4@ Municipality fo/ G%, gdraue,l
\dentification number __ /2 14[ PIOY 3356 330 ” s

Name of respansible official___ S <o/” V& Fd/c
Title Supﬁ/wfw 5"/% /% cned Envronm eﬂf/ Frocvams

Mailing address S47 S@cwc/ /UFMMC’ o & é/ /}4 /8 ng
Area code and telephone number / il ;Z? 763 = JQ 3 7
Name of person interviewed P fCa/}/ [Tak el

Title 6 am C’)
Mailing address (if differsnt from above) 4( (ﬁh" €>
Area code and telephone number / \fé m ?)
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- Pl Ak 5 X RS

AD v Ur BN oie :

1. Current waste handling method:
& On-site & treatment, O storage, - [O disposal - O PBR

a
b. O Onsite O use, [ reuse, O recycle, O reclaim
c. [ Offsite O treatment, I storage, & disposal /»
d. £ Offsite O use, O reuse, & recycle, [ reclaim \Yd Fé_/e/ fen
2. Amount of hazardous waste produced:
: B 1{;0@0 kg./mo.
b 72000 kg./yr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility - Location and Type
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Generators — Part B

4—Han-Compliancs

1-Ho Viuiatiu_n Obsarved

2—Hat Applicaala 3—Nat Datermined

!

o v

REQUIREMENT

Chagtar
Citatinn

§ 262.

o1l 2] 3]4]
A @ X ! ’ ’ ’ Hazardous waste determination, copies available 7 (/o 262, 1/ ' i
91 k! , ’ ' ’ Identification number 12 {a){b)(c)
X l ‘ ’ Hazardous waste shipments offered only to-licensed transporters 12"_ ('('j)
X Authorization received from TSD faciiity for wastes shipped off-site 13
* V{’ | PA manifest used for intrastate shipments !20 ()
X l ’ Disposer state manifest or EPA format manifest used for out-of-state shipments l 2 (c) (d)
i X Manifests filled out properly and completely 20 (e) { a)
X , I ' Manifests rauted properly and within time limits {7 days) , 23 (e} (£)
X ’ ' l Proper U.S. DOT shipping containers ar packages ' 20 (1).
4{ X ’ ‘ Shipping containers marked and labeled according to U.S. DQT 0 (2)
i [ X , l l Cantainers of HQ gal. or less marked withlrequired PA labéj ‘30 (3)
‘ ~ ‘ Placards offered to transporter e ’33
Y , Wastes accumulated on-site for less than 80 days ’ 3 (a) (1)
@ ’ X’ Wastes stored in proper comtainers and properly marked and fabeled [ 3 (a) (2)
/\/l l Cantainers managed in accardance with 265.171 - 178 134 (a) (3)
@ ] Y | Containers ciearly marked with accumuiation date and visible for inspection ’ 34 (a) (4)
q X’ Records retained at designated location for 20 years ‘ 0
)/’ I Quarterly reports submitted to the Department ! 41
>(’ ' ’ Exception regorting procedures followed l 42. 55
l l X I ’ Hazardous waste disposal plan, if required ’ s
I ‘ Xl | spil reportiqg pracedures foilowed ‘45 (a) ] '
' Yl ’ Pregaredness, Prevention and Contingency Plan and implemented I 46 (e)
I , Y , Speciai requirements followed for international shipments I 50, 53
[ )/ l , On the job or classroom personnel training program [265.16] 38 (3) (5)
[ \/! ' Orum accumulation area inspected weekly as per (265.174] 34 (a) (3)
I '
’.

Ll




Y

———

O e LR L el )

§ iaAmiat et e ¥

Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

Dilution not used as a substitute for treatment.

Status Chation
REQUIREMENT 20CER
1123 Part 268
! Generators
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
D( Notification and certification sent with shipments of wastes meeting treatment standards. 7(@) ()
3

Records maintained of notifications, certifications, waste analysis, and documentation
supporting uss of knov.::dge for waste classification.

7(a)(s), (a)(6)

Storage Facilities

Facility verifies generators ciassiﬁcation ofwaste in accordence with waste analysisplan. | 25 Pa Code

X 265.13(c)
Containers marked to identify contents and accumuiation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7@ (1)

¥ Natification and certification sentwith shipments of wastes meeting treatment standards. 7@

y Facility maintains records of documents produced pursuanttp LDH requirements. 7{(a)(6)
Treatment Facilities, including PBR and HRR Facilities

X Dilution not used as a substitute for treatment. v 3
Facility tests wastes or treatment residues to determine compliance with applicable 7(0) |
treatment standards in accordance with waste analysis plan.
Certification and/or notification sent with shipments of waste. 7(b) ((Lé)) ,((st;) (5),
Land Disposal Facilities
Facility tests wastes received to assure compiiance with applicable tfeatment standards. 7(c}(2)

40

Facifity land disposes of restricted waste only if t meetsapplicable treatment standard. '

KA L

Facility retains copies of generator notifications and certifications.

7(c)(1)
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Camments — Part G

/ ol// 8/7/ I_denti.fication Number P IQ D 00 733{ 3§ 0
= %ﬂés Wasée M. &

Date of Inspectian
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This inspection report is official notification that a representative of the Department of Environrmental
Resources, Bureau of Wasre Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicared, Violations may also be discovered upon examination of the results of laborataory

analyses and review of Depa}t?ﬂ records. Notificarion wiil be forthcoming, confirming any viola-
tions indicated herein and lisyfig any additignal )Vo/ians ﬂ

Persan Interviewed (sxgnaturam @// / / g /\———/ Date / /)7 -/ 5 ’7 /

= //o’ /9'/

W L. ';;/Mﬂz_/ Oate

inspectar (signature)
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FY 1990 HAZARDQUS WASTE CQI!PLIA“CE ‘MONXTNXNG AKD ENFORCEMENT LOG
1. e 10z LOLAD10101G 3131613157101 4. Data Entry
2 wawoLer nake: _CF (& zh/ﬁls%m'ésfj;lc, Ndf/(s /(/O S- New 1!
. 7 -
3. sooress: 501 Sécond Auévméj FTW//C{? M [g234 Update |__!
y; —
5. DATE OF INITIAL EVALUATION WHICH IS S5a. AGENCY RESPOMSIBLE FOR E = EPA Q = Qther
THE BASIS FOR THIS REPORT: EVALUATION: S = State B = Contractor/State
Put code in box 5* C = Contracter/EPA X = Qversight
gl
6. TYPE OF EVALUATION COVERED 1 = Compliance Eval. Inspection(CEI) 4 = Comp GWM Eval(CME)
BY THIS REPORT: : ‘ . - I 2 = Sampling I[nspection S = Compliance Sched. Eval
SELECT EVALUATION Type and insert in box: 3 = Record Review 11 = Case Dev. Inspection
12 = 0LM Inspection
7. DATE OF EYALUATION COVERED B8Y THIS REPORT (enter only if different from 5): _/__
Pa. Eval. Comments: Z%/ O/Sﬂéfd-/ ﬁps//)C%W\S ﬁn«/ 7‘—4 g&// (mﬂ'/&n <g  /n S;ﬂ(%h
8. CLASS and VIOLATIONS
- Class of _
. Violatfon [GwM c/PC Fin.Res | Pt. 8 |Cmpl.Sch|Manifest{Land-Ban |Other
1X'=y{clations, no Specialties |~ 0 0
gtxy{olations & Specialty 0
‘St=Same Viol./Specialty . A
'2'=pending Determination ) &) U
'Q'=Ng Viol or Specialty fourd
Acceptable Codes
'{v = No insurance only X X X X X X X X
'Cr = CA Schedule violation S S S H S S S S
'HY = NPY 2 z z 2 -2 2 2 2
Q Q Q Q [} Q Q o]
* a2 Class [ only ] | * ] c | " ]
8" B
L L§
3a. Viel Comment:
9. ENFORCEMENT ACTIONS:
Ares of Type Date Action | Complisnce Dates Penalty Resp. Agency
Class [Viol/rel.|(use code) Taken Scheduled | Actual Assessed | Callected | (Use code)
Codes for 03 = Warning Letter 11 = Ffled Civil Action 15 = CA Init. Admin Order Resp Agency Codes
Types of "'04 = Admin. Complaint 12 = Filed Criminal Action 16 = CA Final Admin Order E = EPA .
~.. Enforcement - 05 x-Final Admin. Order 18 s C{vil Referral to AG/DQJ 21 = Xotice of Non-Comp- - S = State Ml
Actions: 10 = Informal 19 = Final Judicial Order 22 = FFEA X = EPA Oversight
23 = fed. Fac. Referral to W
10. Enfore. Comment:

"




7[ / Durgau o1 YWHN@ management J // fﬁ-{/ /
» Ceviea/  Hazardous Waste Inspection Report 57/ 7?
£V Generators — Part A ﬂﬁ vidien s
e Ths

Date of inspection 7 / 5/7/ Time start 7~ 3OMVN  Time finish __/0:00 A~
Name of inspector | ~DAES. 4 &)C Cd)E-

Company, installation name _{ F/ / )'\//0'571'\'/6( Z;W (n)o,h # <

Location v/ Second /47/@4 U 6’

County /4//”5747»,@ Municipality /C;V/ C#, ,50‘/0/,141
Identification number iz BOAY 33K 350 - 7

Name of responsible official .57/(‘2«}671/71 Kgﬂfﬁ/ e 7 5 C;ﬂ;/ ’%f /é

Title é ,; ggbz/ < 2014/1/54/ (zz‘-/p;f/, /g/r%/f oed é7w; Vc’ghuﬂwé/ ﬁmc VS (5/&/ 7 nél
Mailing address SL o/ St Cé’h;:/ %r‘—%hﬂ ~ &Vu/ Of A /K 736/

Area code and telephane number / (72 ')/ 753« 0 3?7 ~/

Name of person interviewed 575'14}%/7/ /.?( «/4{ e wc‘a 74/ A)‘a/(

crl

Title [Same) A

Mailing address (i ditferent from" above) / Cdmfj‘)

Area code and telephone number / i’ﬂ*\cz)

1. Current waste handling method:

a. X Onsite X treatment, (I storage, O disposal O PBR
b. O Onsite O use, ' | reusé, O recycle, {3 reclaim
C. Off-site (O treatment, O storagé, ' LZI disposal gz (/’ﬁ
d. [X Offsite O use, O reuse, - J4 recycle, O rec!alm y
2. Amount of hazardous waste produced:
a. 000 kg./mo.
b. 7 Q; QJ 0 kg./yr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (inciude location and type).
Waste Number Destination Facility Location apd Type
0774 OHNGIOSKITT= Cnton. 01 N Foatrad /L
o2 LY o533 49 )09 N&Lc:aﬂ a/ ﬁc cgclé
030/ 2

nocs | NS 799y 732 \.f’éfws/«z\m NN T /n/ e




wenerators — Fart 4

4—Han-Camplianca

1—Na Violation Ohsarved

2—Hat Applicadls 3—-Nat Datarminad

]

Status I

2

14}

REQUIREMENT

Chagtar
Citatian
| 52682,

|
|

|

Hazardous waste determination, copies available 7"( ﬁh /(, 3_6' 2. //

11-

12 (a){b)(c)

1
X
X

A

Identification number
Hazardous waste shipments offered anly tu_licansad transparters 12"_“)
7’\ ’ Authonization received fram TSD facifity for wastesvshipped aff-site 13 ‘
X ‘ ‘ PA manifest used for intrastate shipments 2 h)
X ‘ Disposer state manifest or EPA format manifest used for out-of-state shipments 20 (&) (d)
LX’ ’ Manifests filled out properly and completely ’20 (e) (9)
} X’ l , ’ Manifests routed properly and within time fimits (7 days ' 23 fel (£) - ’
¥ ! I l ' Proper U.S. OQT shipping containers ar packages - ’30 (1)' ’
X , I I Shipping containers marked and labeled according to U.S. OOT 30 (2)
XI ’ , Cantainers of 110 gal. or less marked with required PA labe '30 )
’ ’ X ) Placards offered to transporter 13
@ X ' ’ ) Wastes accumulated on-site for less than 90 days 34 (a) (1)
' X ’ , Wastes stored in proger containers and properly marked and [abeled ' 34 (a) (2)
: X ’ Cantainers managed in accordance with 265.171 - 178 34 (a) (3)
X ‘ ) Caontainers clearly marked with accumulation date and visible for inspection 34 (a) (4) ,
X ‘ Records retained at designated location for 20 years 1
X ! Quarterly reports submitted to the Department 41
‘ X . , Exception regorting procedures followed 42. 55
X Hazardous wastz dispasal plan, it required a5
X Spiil reparting procadures foilawed 46 (a) )
)(' ‘ Preparedness, Prevention and Contingency Plan and implemented , 16 (e)
/ X Special requirements foflowed for internationaf shipments ’ 50, 53
X ! On the job or classroom personne! training program [265.16] 34 (3) (&)
X | Orum accumuiation area inspected weekly as per [265.174] 34 (a) (3)
|

NERN
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Land Disposal Restriction Supplemental Checklist

r
1-No Violation Observed 2-Not Appilicable 3-Net Deteﬁnined 4-Non-Compliancs
Citation
REQUIREMENT . 40 CER
Part 268
Generators ‘
y Notification sent with shipments of wastes that do not meet treatment standards. 7(@)(1)
/) Natification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation] 7(a)(5), (a)(6)
supporting uss of know.:dgefor waste classification.
Storage Facilities
Facility verifies generators classification of waste in accordence withwaste analysis plan. | 25 Pa Code
265.13(c)
Containers marked to identify contents and accumulation date. 50(a)(2)
i Notification sent with shipments of wastes that do not meet treatment standards. 7@)(1)
[ Natification and certification sent with shipments of wastes meeting treatment standards. 7@)(2)
Facility maintainsrecords of documents produced pursuantto LDR requirements. 7(@)(6)
Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
. Faciiity tests wastes or treatment residues to determine compliance with applicable 7(0)
M treatment standards in accordance with waste analysis plan.
' Certification and/or notification sent with shipments of waste. 7(d)(4), (b)(5),
®)(6)
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c} (@)
40

Facility land disposes of restricted waste only if it meets applicable treatment standard.

Facility retains copies of generator notifications and certifications.

7©)(1)




Hazardous Waste inspection Heport
Comments — Part C

Date of Inspection é// /4/ ‘ Identification Number FA D 001{ Ssé 350

Company, Installation Name Pp -y )’\0/11474/’6' 24 —Z/VIC Nﬂ\fk < NO\
74‘/’%5%/@’157 Mumcxpahty iC;Vé/ (’ / (#) 661//) /A@/]

County

/'/10/ MUV/C’( { /A M&néifé(/%év o~/ -f/'/’r;s &/)néf//zdj
(7;//%/4:/ wwé) L Cfrineer /r\%‘f-{/;d/ CWJ%ZCZ&.{ 7
D&Ezattns A/d?7é"f a(ﬂ‘{,d///%/ ﬁ/ 774 § (Z/J%, e’ ,A/‘ L/ﬁ/)r:q
{/&/ & / @Jagj Zf(éK) 7, Chla £ sea[fn/ r/tc&n//hé KCOOQ) o i

m)nﬂ// ST/‘)VL/(’ : C)/fé’ SCre K/ﬁ/’rzma @00/7 7‘7&?&/&?%
S ”:«4 a/ajz///m )1 ﬂl(aa’{///_, WF// 4/9(6./&7/64/&7\/ (/@%ﬁ%ﬁ"‘

4
//(./67 &//ﬂ/ No //01/74%5 o GoE [Lé<( //(40/ K/M/v-* Zéﬂif

/~\'

G) /ﬂ// /(dﬁ%ééjz/ A/A) am%’ 3/4)4?’-,7/ 9/-5 > e, @/7/7/) 7%

A; M/ég/ =S on 5)7"6/q & /M é/{df (/07;”'4 MJF/ /&4’ % ‘ﬂxﬁt"&ﬁyz

74/ :}l /b«'ﬂh 71
LaN O LESSBSH RESJIFLINS TN SIECTLIN (s

D e LI nm{f(/%}g mf/a‘/{/fﬂé/é %Ca/?nﬁqz; P a/«%«
// Mm/ % &'/&'7)\]_% & //‘o, A, 4/ S%, pb«@/é %// /t/ﬂﬁé

&:/C“L//' f/% <‘Z/¢>«y/7g/ /C'r-//{‘/./»;{/ Ll 75(&?//{/// 7/ /’M/’/"‘/ﬂW///S

/"*‘Vf’é //?/mv 74& /ﬂne/{ 2% ‘
L o< Ruls :

| O A fCé/O/@Mé;rzf bac b otz on ol AL S))ﬁor% S ﬂ)g,

//S /rlf/fﬁzh« Jnd/ (/( //5744"(’) ”I/F7ﬂ/fﬁ7/ﬂ\ g)/i/"'ﬁ

This inspection report is ofﬂc:a/ notlf/catlon that a representatlve of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Vioiations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person Interviewed [signature) ___ 4 \9 | lék-fvca: Date 7’/ / °>/ 4
@”@9/ 7?'@4@%1/ Date 9/ '5//7/

Inspectar {signature)
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u M}'Ion T Bureau of Waste Manauemﬂﬂt Dlsfosc‘)

o Cental
Hazardous Waste Inspection Hepnrt
EPAV" Generators — Part A G oo Reshn chims :
' , Ih5p€C+’Dk :
Date of inspection 9\/ 7 / 9/ Time start Time finish
Name of inspector Somes W, MQQQ eV’ :

Company, installation name PP G I“(k\ajsfu\tzs IL., \ﬁ)ﬁ\r ks

Location__ SO Second Avenue

County AVM'#\/OV\? Municipality ré\fél G}% BOYOMﬁl’\
Identification number __PAD 00Y 334,3%5D '
Name of respansible offi cnanJ‘@ar'l' ﬂéa‘ﬁl e

Title e?‘%)om/ AY MP@-M}SOY <d7472u yfﬁ/%\ @g/ 541/»/0’1 hé‘rﬂlﬁ/ }D\faﬂféms
" Mailing address 4—0/ §ééorl// AU@U&C F—v// Citr . PA [£226

Area code and telephone number (4/2) 743~ 023 7 /

Name of person interviewed 57(éwarjl Beslle

Title (<amo

Mailing address (if different from above) ( féma

Area code and telephone number [ SGm ?) _

1. Current waste handling method: -

a. X Onsite X treatment, [ storage, O disposal ] PBR
b. O On-site O use, O reuse, O recycle, (1 reclaim
c. I Off-site (1 treatment, .  [J storage, D% disposal | SG‘ '[G 1[ -Kk@!
d. X Offsite O use, O reuse, & recycle, O reclaim j
2. Amount of hazardous waste produced:
a. ~ é 000 kg./mo.
b. ~ 752 D00 kg.lyr.
3. Types of hazardous waste produced by Hazardous Waste Numbel;land destination facility (include location and type).
Waste Number Destination Facility Location and Type
OO N0 920993 /32 Geensboun, MC | Teathard ond
£003 K90 053399 169 New (as%/e/ 2y [ Eecqc/m?

1 ] n

DOO/




Hazardous Waste Inspection Report
Generators — Part B

1—No Violation Observad

2—Not Applicable 3—Not Determined

4—Non-Compliance

Chapter
Status REQUIREMENT Citation
11 2| 3 , 75.262
X Hazardous waste determination, copies available (b)
X Identification number (c1)
)( Hazardous waste shipments offered only to licensed transporters (c)(4)
' X Authorization received from TSD facility for wastes shipped off-site (d)
X PA manifest used for intrastate shipments (el2)
X Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3)
X Manifests filled out properly and completely (el7)
X Manifests routed properly and within time limits (7 days) (el(14) or (15)
| X Proper U.S. DOT shipping containers or packages ()16
X Shipping containers marked and labeled according to U.S. DOT RN
7( Containers of 110 gal. or less marked with required PA label ()T (i)
Y Placards offered to transporter (f)(2)
X Wastes accumulated on-site for less than 90 days (g)(1)6i)
X Wastes stored in proper containers and properly marked and labeled (g1 )ii)
7( Containers managed in accordance with 75.265(q}{1)—(9) {g)(1)ii)
>( Containers clearly marked with accumulation date and visible for inspection {gh1)iv)
X Recards retained at designated location for 20 years -
1'¢ Quarterly reports submitted to the Department (i)
i X Exception reporting procedures followed (i)
x Hazardous waste disposal plan, if required N
X Spill reporting procedures followed (m)(1)
X Preparedness, Prevention and Contingency Plan and implemented {mi(5)
X Special requirements followed for international shipments - (o)
On the job or classroom personnel training program (75.265(f)] (gi1)8)

el

Drum accumulation area inspected weekly as per 75.265(g)(5)

(g)(1)tiii)




Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checkiist

4-Non-Compliance

1-No Violation Observed 2-Not Applicabls 3-Not Determined
Status Citation
REQUIREMENT 20 CFR
2]3 Part 268
Generators
X Notification sent with shipments of wastes that do not meet treatment standards. 7@ (1)
X Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
X Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)
)( supporting use of know:sdge forwaste classification.
Storage Facilities _
Facility verifies generators classification of waste in accordence with waste analysisplan. | 25Pa Code
A 265.13(c)
S X Containers marked to identify contents and accumulation date. 50(a)(2)
A Notification sent with shipments of wastes that do not mest treatment standards. 7@)(1)
Y Notification and certification sent with shipments of wastes meeting treatment standards. 7(@)(2)
Y Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities
X 'Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determine compliance with applicable 7()
X treatment standards in accordance with waste analysis plan.
Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(5),
®)(6)
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(@)
40

Facility land disposes of restricted waste only if it meets applicable treatment standard.

X X P

Facility retains copies of generator notifications and certifications.

7 (1)




Hazardous Waste Inspection Report
Comments — Part C

,2/ 7 / 7/ Identification Number f )4” { )OZ/S ;é 35~0

Company, Instailation Name FP é _Z/Métlﬂl\/m{ ,ZIMC I«JO\/,& No. &
Caunty /47/}'1457%'6"& ' Mumcxpahty F%vd Gﬁ. Bbkﬁu_sz

Date of Inspection

A Waks fh S /Z Movutechroa. o 4/ sS U s
(/4:4//7/&/> 74" Cﬂ)ﬂmﬁ/(/d//"'%tldé/g/ lér\rf\'/c‘«’%ml ﬁf 44244/»’15
dsrs 4%7// a”? A /(4/% ac Mm/ Ajdrfmb"/é%c,
/ 0047) V1= for Lo Scfez/an C/C"ﬁnme. (FOOQ) ol MmM/ ;?)7//7{
/a» 57/é S /(mwm (&&&/)- ﬁ:‘ Wﬁ&% . /[‘4 M«:m LT

jﬁqmz w;// MfaM //o(m(néé// /% &) a/(ém LEE Jéf@aﬁ

ﬁ) A// a(a/gm./ﬁzfo/ A1 peve _S}IJlg.;@J o //;2{/4/ (FOZQ/'LZ{)]) ard
a1 Aals) (000F) Hoon %fs "4"#;' fo _haeodpes 1ishe contbimps
Asvé /c,eié b 74’//44( Su? T 4«4,,”;,/45/5\ AL (é«.&/ffS wih 265 /@.

L RESTRI CTIONS ZNSEON COMIE

I SPSSHL

/7 /Qotﬂﬁ/ / Z?;Z /Mfé/ qzﬂph grf (W//?474a\ 7£/ms 4(@?\%1*’(‘5/
—a/ S&m)néalé L KW A Ae 750, 10}0?‘10 Coprs o Prese Bome

a0 ;/éalcaa/y% 4// mm;fé‘fs.

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation, The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person Interviewed (signature) / / (on '}/T// ’(«9 ‘ r/éﬁ_&zt&( Date é/y 7/

Inspector (signature) ‘%%/’ﬁ*’) Date /7 /7/




R A e AR o AP R VR S & W SR SRal A1

LT , , Ce,(/__‘,/ Bureau of Wasts Managemsnt ﬁ %b)ﬂ/

Hazardous Waste Inspection Report -
g ﬂw ~ Generators — Part A E,_é’g ) (’Z’””’;
r ) Zrspec /0'\
Date of inspection é/-v/ 2, Time start : Time finish

Name of inspector Jomes L Wea)e

Company, installation name ___ AP Lot rsiré s The. Way F s

Location__ S &/ Second dveué ’

County /Z’ms%/&vm Municipality F(?/a/ C Yo gdzfdﬂd/\

Identification number M D0 .? 4 25 <O 7 /

Name of respansible official Y/ ﬁdg,/ K Fe 7/ e

Title &f)/mﬁ/ $o QH/MSOI/ 54/;’7[ _/('d/ﬂ 6’*’}-// @/AVJAMQ/ﬁ/ Efdﬁfc

Mailing addre/ss .d?)/ fﬁ(‘@n/ /fnz/é Fovdz Ch, 1074 [0 J
S’

Area code and telephone number / //Q> 7683 JL‘ 0A37

Name of person interviewed (/'{Fwﬁr% ,Oﬂﬁ’q / /&

Title (. $amél
Mailing address (i differsnt from above) ( (ﬁn« 3)
Area code and telephone number (T Gmp)

1. Current waste handling method:

a. [ Onsite  [1 treatment, [ storage, (J disposal J PBR
b. I Onsite I use, O reuse, I recycle, (7 reclaim
c. D& Offsite [ treatment, -  [J storage, (X disposal
d. &4 Off-site O use, O reuse, I recycle, (7 reclaim Sﬁ/@é'
2. Amount of hazardous waste produced:
a. ~ ( 000 kg./mo.
b. ~72 000 kadyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number - Destination Facility _ catign and Type
D00 N 780 &2 /52 _ m} Drsaosal (¢ /C/ha//
=00 2 K90 053 298 10 ?ch//ma (Mo, Gttt K

\di/ l/( 7/7 ﬂg-j .?Vy /03 epc',:,(// j " l i




Hazardous Waste Inspection Report
Generators — Part B

AR AR

v
W CREETW WA L YT g s LAl e

E _ 1—No Violation Ohserved - 2~-Not Applicable 3—-Not Determined 4—Non-Compliance
: Chapter
Status REQUIREMENT Citaion
i 1] 2] 314 75.262
’/( Hazardous waste determination, copies available (b)
X Identification number (ch1)
: X Hazardous waste shipments offered only ta licensed transporters (c)4)
’ ' % Autharization recei\)ed from TSD facility for wastes shipped off-site (d)
: X | PA manifest used for intrastate shipments (e)(2)
3 X Dispaser state manifest or EPA format manifest used for out-of-state shipments {e}3)
@ 'x Manifests filled out prdperly_ and completely {el(7)
X Manifests routed properly and within time limits (7 days) (e)(14) or (15)
Y Proper U.S. DOT shipping containers or packages - {fH1)0)
N Shipping containers marked and labeled according to U.S. DOT ()1
; X Containers of 110 gal. or less marked with required PA label (F)(1)(iii)
X Placards offered to transporter (fi2)
X | Wastes accumulated on-site for less than 90 days (@1
N Wastes stored in proper containers and properly marked and laheled {g)1)(ii)
’ ' X Containers managed in accordance with 75.265(g){1)—{(9) {gh1)tiii)
@ % Containers clearly marked with accumulation date and visible for inspection (gh1)iv)
3 >< Records retained at designated location for 20 years th
‘ ’ % Quarterly reports submitted to the Department - fi)
b Y Exception reporting procedures followed 1 G)
b Hazardous waste disposal plan, if required {
‘ >< Spill reporting procedures followed {ml{1)
@ Y Preparedness, Prevention and Contingency Plan and implemented (m){5)
: X Special requirements followed for international shipments (o)
X On the job or classroom personnel training program (75.265(f}] {gl(1)(6)
X Drum accumulation area inspected weekly as per 75.265(q)(5) (g)(1)tiii)




SR B sl LA oo L i e

- Hazardous Waste Inspection Heport

Comments — Part C

Date of lnspectiﬁn g le’/% [dentification Number Pﬁp 00y 338 3'§O
Company, Installation Name HO & _Z_Vm/vﬁ?[féﬁ 7n C (1)0./%% e <™
Caunty %iﬂﬂsfmd Mumcxpahty @/.é/ 6/44 @/mm’L

(//D /4 /nnquafm /;v v/}(’ Jen C&ﬂt///f'M I ;//3/ g9 rfmg/ r/
Pt o ) contoinmen? sthitwe cfit mit Conos, oh A
aév/fj), 5 //190(’(//;, ’F‘Afa//‘ﬁ/'/ Hsr Aas 4%9\ Co'//(«'d/é%

:fé, ﬁ@ /"5’/1//75/& d/ a Cm\/«%nméa/; %f( oty C,

(’\ ,j i /MWﬁf/ﬁ/ ,/j& -« 0/0;« < f’//m,a// W/% //4/1/6;/

CA%M/‘I Los //(/”nZ bEEA (01/7/)//;/@4‘//// W///
7 fﬁq %ﬁ@é@?z,

240 I FTSTL PETETTLoTE ZN VT o

m /// 4;,4(,/ éﬂdxf\ War/ﬁ? ul 6 mamxé’%‘a/ /4//7f\ n,zgm/

\‘/l//(ﬁ ﬂ/g_ Z('/n// % Y@aw/ pﬁf-éldém ﬁ/ M@S’%‘ ﬂe//,(/évm
"/ﬂS'//’-S /Sa/aé«f ) @KL Sﬁ/m(’/ 4/ Y, c/xm: 40"«%0%5'. ae? 76',
~A)'S003ale L0007 W/fz//ﬁ ?"/ e/ Nﬁ:/{‘.

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

- tions indicated herein and listing any additional violations.

o ] a 9 < o e
Person Interviewed (signature) //‘ [ Z A 26/-12; A Date (// Z5/. f d

Vel

Insgecter isignature)




SUBJECT:

FROM:

7536&#

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION iil

841 Chestnut Building
Philadelphia, Pennsylvania 13107

RCRA Inspection /g)ﬂé ﬁ'/DUSM/f;fKJC,

Py 00 433 &350 Df“TE= /’%44/%8

William L. Walsh, EPS wetd
PA RCRA Enforcement Section (3HW11)

File

Tosety Koreivsk) Hemae (jeF Ozjn\ﬁf/
Peter W Sehaut;—€htef ,

PA RCRA Enforcement Section (3HW1l)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I BAVE DETERMINED THAT NO FURTHER ACTION IS REQUIRED

AT THIS TIME.




ER~WM-300: 8/87 Pannsyivania Department of Environmsntal Rasources ‘ n Qei io'\(a( nv
- Bureau of Wasts Managemant

- ‘ \
Hazardous Waste Inspection Report \ Cental !
Generators — Part A - - E‘Fw _
| ' PLE. No.S
Date of inspection QA? € _/?3 Time start Time finich

Name of inspector :Yamﬁs U Uedﬁjﬁf\
Company, installation name PPE 7;%575/@5 Zac. , Llo ks M. S
J
Lacation SO0 ZLid Aenye .
County ,41»«:5760/76; Municipality foe! C}{a.f
Identification number __ A3 00Y T.37€. 3 5
Name of responsible official §7Z( vlas’ Lo 7%/24
Title fé«sgma/ _quf//{// 57/)/#( /4{»/?4 an/é;z/jﬁtmfﬂ// /éq/ﬁ/‘tg’
Mailing address S’_OO 7%/1///44/6}7/( F&/ C7/ f/g /8234 4

Area code and telephone number ///02) 7(§§“ OQ\’)) '7 L] g
Name of person interviewed Y7Zfét)d/// &57}/ & % | éj; —
Title _ __C Somo) < L
Mailing address (i different from abave) ﬁ/ Scmf) j: =
Area code and telephone number JS&ME) 3;" &
1. Current waste handling method: ' | /}/Pﬁfg
a. © Onsite < treatment, O storage, O disposal Q PBR A Coo )0
h. O Onsite. O use, O reuse, - recycle, O reclaim
c. Bd Offsite [ treatment, O storage, . ¥ disposal
' Sm/t;é /6/66)\

d. § Offsite O use, O. reuse, - X recycle, O reclaim

2. Amount of hazardous waste produced:

a _ S ¢ds” — I D cvevagee! Ay 3¢/ 57
b D/ /00 - ‘ kg.lyr.

. 5‘/6,27 Kleén, Cw/ﬂ
3. Types of hazardous waste produced by Hazardous Waste Number: /O/.,z D 95058736 ‘/)

DOOAL* uol/* 000'7 F00/
o8 oo uisi* poe3® (4> ofmv»«//; el e <hiniy opes

4. Are hazardous wastes transported off-site by the generator? [ Yes [X Ng

738!

TaAS ‘ ; .
 Schaejdle- e e,

lecos _Z'nvzﬁzv\ﬁ‘a-a/_[“( . A)ID’ (f’(o_s i/r /

H'70 08033£42Y1) (w400 IOT3L2Y

‘ cELOS Lt Lot
Haz sl En uzww"f“é/éw 00 03’75/3376/(’])

(/1“/)’)7?0 767747/7) ' ( CECOS e The,
yorn) 7;6"15,00}7‘ , (oHb 0003/46;?)
VL) OvECSECIE) s | _ . -
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w i Bureau of Wasts Managsment
‘ Hazardous Waste Inspection Report
Generators — Part B
1—Non-Complianca, Z—Cumplianca_. 3—Not Applicable, 4—Not Detarmined
Caompliance Chapter
Status REQUIREMENT Citation
1] 2| 3 _ : 75.262
X ldentification number {e)1)
'>( Hazardous waste shipments offered only to licensed transporters {c)4)
4 Autharization ret;:eived from TSD facility for wastes shipped off-site {d)
X PA manifest uséd for intrastate shipments (e}2)
Y Disposer state manifest or EPA format manifest used for out-of-state shipments (e)3)
X Manifests filled out properly and completely {ed7)
x Manifests routed properly and within time limits {7 days) {e}{14) or {15)
X Proper U.S. DOT shipping containers or packages (1)
X Shipping containers marked and labeled according to U.S. DOT (T
X Containers of 110 gal. or less marked with required PA label (M )iii)
Placards offered to transporter {f)(2)
X Wastes accumulated on-site for less than 90 days (g
X Wastes stored in proper containers and properly marked and labeled {g)(1)ii)
)< Containers managed in accordance with 75.265(q)(1)—(9) {g)(1){iii)
X Containers clearly marked with accumulation date and visible for inspection {g)(1)(iv)
X Records retained at designated location for 20 years ..
)% Quarterly reports submitted to the Department i)
X Exception reporting procedures followed i
X Hazardous waste disposal plan, if required {)
X Spill reparting procedures followed (m)(1) i
X ~ Preparedness, Prevention and Contingency Plan and implemented {m)(5) |
)( Special requirements followed for international shipments {0} |
) )( On the job or classroom personnel training program [75.265(f)] {g)(1(6)
X Drum accumulation area inspected & inspection logged weekly as per 75.265(q}(5) {g)(1)iii)




S s " Bursau of Wasts Managemest

“ Hazardous Waste Inspection Report
Comments — Part C
Date of Inspection c;?/o—2 ér& g Identification Number

_‘ Company, Installation Name PPC Tndusties ih( Llosks No_ 3~
: County /gfm%anaf ' Mumcxpahty fo Vc/ C/f/r,

lgjffhf/éﬁéj —Z’;;c wWats b S’ /S & /)”Gnééc/ﬂ/e»

S liTe A)m%/,; ez 7 / Zf)m;/au), %@mom nP) S Cawgprog/ (‘mﬂé«c’/ w\
,‘/4/6/\ , Soca?bd 1 Faé/()/g W /a//f’hfé Cunley Tin (D) uagﬁ
/@amv(jhzz&%/daf) a.c r//c a/ $m@/{//—d/ o r'f{/a{ /ﬁ'OO/)j uses
CCanig S/Azom fpa//médéag aw//ﬂam% S/a/p KOGKJX) /G?nM?éf/ o She

//ydm/ LIE S hipe, s / / & MSS. /4 £/ ACMS‘F'C/FG»?//IM ’ ﬂ/o/qvc:m
el re rﬁnfé 5’75////{’&/ 54 /Zp Nee)  @nJivan medh/ <///%v¢// e ST IaA
ﬁ(.q/cé. \y‘ué'/a/émﬂé/ﬁrxj O/p/w&/(f/'/é’cu.) neathuz 7 ) Y, //;54 yelbreyy
%('4 Ge 4¢U&/7m 6ﬂ4é()< Gnef &/smSa/\f" ﬁ/&//(/éd'/éj 45«4/‘6 4///64/ ‘
s./af/n fertn //?5/ Gu///éaa:@/m/ <ec? = G Gt foon iy vt/
d.//quLZé'a/dno/ /xéfmé// yas) C//O/d//dhL s z)é-fé JeAk

R e e

(Ch-m\ m/

(7 /ﬂ/&sé "”4/(5 g9 ,b/df/d//n/&, d//d//d/%é /@&/é
Ca«/én?lé, Af»‘/u. Sen - 7é Pﬂ—ﬁf/{ C’Oﬂéa/ 0%({’ dwc/ma///)/ %/’7: d;é/acf

R 3 S N

7 ﬁf Aer) €MU/chmm//>’/,mpM;a/ J’jfzacz// 55::/5/9
" /ma/}’hﬂh/ha e G//nlfd//qmw, VETRES a,ac/azé_s % s G can

O %nac/c/amqm ac éo»e, macle H The ﬂﬂdpé,\
/ﬁ{fa/é /f'//r/om) wlei\ ﬂmrﬂcz/q Copg, W be Sent A me o &ﬂa/a,&/

;' This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcom/ng, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signature) _ /L/él Lwt-—\/7 k‘) —% .Lm_’ Date 5’// SYy/s a
Inspector (signature) Lz 22 o, %/%g&u{—/ Date X2 éé/??
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\-,EPA B e
S United States . Washington DC zo;sao , 4 ' |
Environmental Protection o o . 1
Agency . SRR . —
*  JOEN A ARMSTEAD .
- VA/WV SECTION (3HW31) .
US EPA REGIONIII '
841 CHESINUT ST.
PHTTADELPHTA, PA 19107
- EPA Form §180~11 (5-7;9) .
E:/
" Ay e /\j;“-
c \ ‘\




1

o S ' 10/22/85

Hazardous Waste Quantity Notification

Business Name PPG Industries Works 5

500 Third Avenue

Business Address
’ Ford City, PA 16226

EPA ID Number PAD 004336350

Haiardous Waste Generated

0 - 100 kg/month - - ./ 7
100 - .1000 kg/month / /

1000 kg/month or more / XXXXX /

Signature and Title

Alexander A. Pollio
Plant Manager

Please address all future correspondence to Mr. Alexander A, Polllo,
Plant Manager, rather: than Joseph Melsenhelmer.




. . Hegion Il - 6th & WalnAut Sts.
- Philadelphia, Pa, 19108

SUBJECT: RCRA Inspection: PPEG Fipusrmies Zoc ~ uAeks des OATE: 2 /’/n’ 'fi.:‘:

| *:?43 ©0 ¢33 é35® O R I
FROM: iﬁme’ntal Engineer. = ‘ _ S T ’
TO: 6
Thru:

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS
INSPECTION REPORT. |

WE WILL MONITOR THE STATE ACTIVITY REGARDING RESOLUTION OF THESE

VIOLATIONS. L6 IS PERTION MUANNED .




. 3 . /
. - HAZARDOQUS WASTE INSPECTION REPORT <l,/§<i__,/
TSD F?cilities - Part A

/7'5///@4{/ ' Time start [0 /56 Time finish ” § 35'
m/, [
Company, 1nsta11at1§ﬁ name P /7 é M/n[‘/( g l%
Location J:m”(l C’A/
County 44 I/‘//VL%WLme wanicipality_ 12, r\/ Gty
Identification number J P > D 0043534 350 ’
Name of responsible official /’[; L(LJ C@//z@r

ﬁr (970 /z/m,///é?\/ A &f)émj
Mailing address 5 @0/ ] Vc%iéé&

Area code and phone no.

Date of inspection.:::

Name of inspector™

Title

Name of person interviewed

Title

Mailing address (if different from above)

Area code and phone no. _

1. Site characterization .
a. ZZ%/;i:atment ~ /7 surface impoundments, [i?/;hemical, 527/§hysical, /7 biologic:

b. [7 Storage - /7 containers, /7 tanks, /[ 7 surface impoundments, /.7 waste piles
c. [7 Disposal - [/ lz;;/i;éétment, /7 landfill, /=7 incineration, /7 thermal tre:

ment
d. [ Use, /7 reuse, recycle, /7 reclaim

2. Does the facility generate hazardous wastes? Yes /_/ No

3. Types oszardéus waste produced by Hazardous Waste Number:

0 0% :,
(A 122

- JAN 2 T
4. Are hazardous wastes transported off-site by the facility? /7 Yes No

0




A 4 e e - ——— —_———— = -

-

|- NON-COMPLIANCE, 2- COMPLIANCE , D -NOT APPLICABLE, H--NGT DETERMINED

COMPUANCE CHAPTE
STATUS REQUIREMENT [ STATY
AYAEILS . 75.26¢
V/ L . L
Part A permit application submitted. (a) (2),
l/f/ Identification number, _ . (b)
(/ywastes accepted at facility transported by haulers licensed to transport
v _hazardous waste by the Department. (b) (1)
L] : :
e Waste streams not covered by permit approved by the Department before acceptgnce (¢
LA Chemical and physical analyses repeated as required. (c) (1!
Z/// All waste shipments inspected and sampled. (c) (2
£{ | waste analysis plan on-site. (c) (3
&) 24 hr. surveillance at active portion. (d) (2
d Artificial barrier at active portion, (@) (2
[/' Proper signs posted and legible at a distance of at least 25 ft. (d) (3
Inspection schedule on-~site, (e) (2
1 | Maintenance schedule on-site for equipment or structures which reveal (e) (4
deterioration or malfunction. e
Immediate remedial action taken where a hazard is imminent or has already (e) (4
occurred. °
[ On the job or classroom personnel training program. (£)
Records retained for each employee at facility'of training, job title, and
job description. : (£) (6
] Ignitable or reactive wastes separated from source of ignition or reaction. | (g) (1
[ No smoking signs displayed where there are hazards from ignitable or reactivT
wastes, (g) (1
\ Treatment, storage, disposal of ignitable or reactive wastes or mixing of
) incompatible wastes or materials conducted according to requirements. (9) (2
\ Facility equipped with internal alarm system capable of providing immediate h '2
emergency instruction to personnel (h) (
Facility equipped with a device for summoning outside emergency assistance. |[(h) (2
[ Facility equipped with fire control, spill control, and decontamination
equipment. (h) (2
Q Facility equipped with water at adequate volume and pressure to supply fire
control equipment, (h) (2
\ Facility communications or alarm systems, fire control, spill control, and (h) (3
. decontamination eguipment tested and maintained. - A
\ Adequate aisle space maintained to allow unobstructed movement of personnel 6
and equipment during emergencies. (h) ¢
. . . ' JAN 2 1 1985 .
Contingency plan on-site and implemented. (1) (1
Contingency plan describes action taken by personnel in the event of an (i) (3
emergency. 1)
Cont%ngency pPlan describes arrangements agreed to for'outside‘emergency
services such as police and fire department, hospitals, contractors, etc. (i) (5




TOLD FACLLLTLIEDS = FPAKLD b u€neral pP.<.

1= NON-COMPLIANKCE, - COMPLIANCE , 2 —NOT APPLICARLE, Hh-NoT DETERMINED

e e
SIATUS REQUIREMENT —
VIZ1D (Y% : 75.26!
Contingency plan contains an up-to-date list of names, addresses and phone (1) (6)
numbers of all persons qualified to act as emergency coordinator.
Contingency plan contains list of emergency equipment including location, (1) (7)
physical description and capabilities of each item
Contingency plan contains an evacuation plan if there is a possibility (1) (8)
that evacuation could be necessary
One employee designated as the primary emergency coordinator either on the (i) (11}
premises or on call. i
71 . (3)
Facility accepting only PA manifests
) Manifests properly completed and routed within time limits (24 hrs.) (3) (2)
{ Manifest discrepancies resolved or reported within time limits (j)(lO;
‘ Written operating record maintained on the premises (k)
Written operating record contains description and quantity of wastes and (k) (2)
method of treatment, storage or disposal
Written operating record contains location and quantity of each hazardous (k) (2)
waste
Written operating record contains results of waste analyses and treatability |(k) (2)
tests - : '
. . . . L. (k) (2)
Written operating record contains reports and details of all incidents .
Written operating record contains records and results of all inspections (k) (2)
Written operating record contains required monitoring, testing, and (k) (2)
analytical data
Written operating record contains closure and post-closure cost estimates (k) (2)
j All records retained on premises and available for inspection (1)
/ Quarterly reports submitted to the Department (m)
r Emissions, discharges, fires, explosions, and groundwater. contamination (m) (2)
reported as reguired
L//-Groundwater monitoring wells located at approved sites (n) (2)
L
l/ Adequate protection of groundwater monitoring wells (n) (7)
0(//§roundwater sampling and -analysis plan on the premises (n) (8)
ﬁ*/ Groundwater quality assessment and abatement outline on the premises (n) (14]
Closure plan on the premises and up-to-date . (o) (2)-
' : AN D ¢ aes
TN
Post-closure plan on the premises and up-to-date (o) (10}
Annual closure cost estimate on the premises and up-to-date (p) (2)-
Annual post-closure cost estimate on the premises and up-to-date kp)(S)-
f




. _ 75.265

J= NON-COMPUANCE, 2~ COMPLIANCE ;, d~- Ncr Appuca.ws, L -NoT DETERMINED

CoMPLIANCE CHAPTER
STATUS REQUIREMENT' * | CITATIO
VW23 % _
Containeréﬁménaged to prevent leaks and spills (a) (1)
\ Containers are compatible with waste stored. ’ (q) (2)
[ Containers are closed during storage (a) (3)
'( Container storage area inspected weekly for leaks, deterioration, etc. (q) (5)
Containers holding ignitable or reactive wastes are set back 15 m (50 ft) (q)(S)
from property line.
J/ Satisfactory procedures followed for handling incompatible wastes. (q) (7)
. Incompatible wastes separated or protected from other materials. (q) (9)
- Containers and tanks labeled to identify accurately hazardous waste - Act 97
' contained. . . e S - - Sectidn 403(
‘ } Precautions taken for tanks holdlng lgnltable, reactive, or incompatible (x) (2)
waste or material r
1- J Tanks managed to prevent leaks, rupture, corrosion, or otherwise failing. {r) (3)
f Uncovered tanks operated to' ensure at least 60 cm (2 ft) of freeboard. (r) (4)
Uncovered tanks equipped with an overflow alarm and an overflow device to aj(r)(4)
standby tank with a capac;;y equal to or exceeding the freeboard requlremen
: 1 Continuously fed tanks equipped with a means to stop the inflow. (x) (5)
% Containment structure with a capacity that equals or exceeds the largest
. above aground tank volume plus a reasonable allowance for preciovitation based (r) (6)

on local weather conditions and plant operations provided for liquid storag1
in above ground or partially above ground tanks.

Waste analyses and/or trial tests conducted on hazardous wastes substantial1¥r)(7)

different from wastes previously treated or stored: or chemicallvy treat
hazardous waste with a substantially different process than any previously
used in that tank.

Discharge control equipment inspected once each operating day.

(x) (8)

closure.

Monitoring equipment data inspected once each operating day. (r) (8)
Liquid level of tanks inspeéted once each operating day. (r) (8)
} Construction materials of tanks inspected weekly. (r) (8)
Construction materials of discharge confinement structures and area 8
immediately surrounding inspected weekly. AN 72} E¥¥§ (r) (8)
All hazardous waste removed from tanks and related appurtenances at () (3)

r

Placement of ignitable or reactive waste only with the Department's approva%

{r) (1C

Covered tanks in which ignitable or reactive waste is treated or stored

meets NFDa Wnffer zone regquirements.

fr) (11

Precautions taken for handling ignitable, reactive or lncompatlble waste
or material. - _

(r) (12




PR CHEMICAL, PHYSICAL, AND BIOLOGICAL TREATMENT

75.265
. ]- NON-COMPLIAKE, 2- COMPLIANCE | 3 ~NOT APPLICARLE, Hr-NoT DETERMINED .
CoMPUANCE : CHAPTE
STATUS REQUIREMENT [CITAT!
iz 13 14 5 : . :
[ aken for treating ignitable, reactive, or incompatible waste ) (2
JHE . - y 2
l Treatment process or equipment managed to prevent leaks, rupture, corrosion, .
or otherwise failing. (y) (3
/ Continucusly fed treatment process or equlpment equipped w1th a means to t ) (4
ston--inflows. — - — - .- o0 o . — oo - MEASE
/ Waste analysis and/or trial tests conducted on hazardous wastes substantlallx( ) (5"
? different from wastes previously treated in that process or equipment; or yie.
chemically treat hazardous was.e with a substantially different process than|
| any previously used in that process or equipment.
[rDischarge control and safety equipment inspected once each operating day. y) (6)
Monitoring equipment data inspected once each operating day. y) (6)
| Construction materials of treatment process or equipment inspected weekly. {y)(6)
\ Construction materials or discharge confinement structure and area immediately
. surrounding 1nspected weekly. (y)(6
[ Closure requlrements are complied with. @
[' Precautions taken for handling ignitable, reactlve, or 1ncompat1b1e waste y) (8)

or material.

J_;uu I 4 EQ@R

Tk
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Part C -~ Comments

Date of Inspection [/‘;2' ? /g'é{— Identification Number p/& ﬂ [Zb%ff{jz
Company, Installat:l.o; e‘ P p& I:}’\g[u,m;/tes I ngC
County ﬁ ['m Y&t ,' Municipality E‘)jaJ (/74/

JN 2 1 1085

This inspection report is official notification that a representative of the Department of
Environmental Resources, Bureau of Solid Waste Management, inspected the above installation
The findings of this inspection are shown in this report. Any violations which were uncove
~during the inspection are indicated. Violations may also be discovered upon examination of
the results of laboratory analyses and review of Department records. Notification will be
forthcoming, \g, confirming any violations indicated herein and listing any additional violatio

Person Interviewed (signatuye)_ %_S Date ///éf/? 4
7 V777 -

Inspector (signature) Date / [ //ﬁjﬁf
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1%3 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%"QLPHO‘EQ"\&. REGION I
6TH AND WALNUT STREETS
MAY 2 7 1882 PHILADELPHIA. PENNSYLVANIA 19106

Certified Mail
Return Receipt Requested

Mr. G. H. Crossett

PPG Industries, Inc. - Works No. 5
500 Third Avenue

Ford City, PA 16226

Re: Fac';lj.ty Name: PPG Industries, Inc. - Works No. 5
Facility Location: 500 Third Avenue

Ford City, PA 16226

Dear M. (Crossett:

The Environmental Protection Agency (EPA) has received Part A of a permit
application pursuant to Section 3005 of the Resource Conservation and
Recovery Act for the facility referenced above. We have received your
request to withdraw your permmit application on May 14, 1982

Accordingly, the Agency is returning the application.
‘Sincerely yours,

Patrick Anderson
Chief, RCRA Permit & Pesticides Section
Air and Waste Management Division

Enclosure




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAIL RESOQURCES
BUREAU OF SOLID WASTE MANAGEMENT

851 Kossman Building

100 Forbes Avenue - NYALL
Pittsburgh, Pennsylvania 15222-1376 (412) 565~ 5023

| February 18, ‘1983
CERTIFIED MAIL- #440156

Joseph Meisenheimer
500 Third Avenue
Ford City, PA 15226

RE: ' PPG Indusfrles, Incorporated
" -Works No. 5
ID No. PADOO4336350
Ford City
Armstrong CounTy .

Gentlemen:

This letter consTlfufes a formal requesT for Part B of your
application for a Hazardous Waste ManagemenT Facility Permit under the
Hazardous Waste Management RegulaTtons, 25 PA Code Chapter 75,. '
Subchapter D, for the facility referenced above. This request is made
under the authority of Section 75.265 (z) (6) of the requlations. You
should refer to the hazardous waste management regulations that appeared in
the Pennsylvania Bulletin dated September 4, 1982, which was recently
mailed to you for the requirements of the Part B application. Your Part B

“application must be submitted no later than six months from the date of

this notices |f there is information that is being claimed as

~confidential, indicate this according to the reqU|remenTs of -

Section 75. 265(2)(16).

Enclosed are reference checklists for your Part B application
that are to be used to insure your application contains the minimum )
information required. These checklists are to be used to assist you in
your Part B application and our subsequent review, although the checklists
are not a substitute for reviewing and addressing the hazardous waste
regulations themselves. Because you may be anticipating additional
facilities at your location, we have included checklists for every type of
facility covered by the Department requirements. Please use only those ’
checklists that apply to the types of facilities for WhICh you are making -
application.

Your Part B application will be reviewed for a hazardous waste
management TSD Permit by both the U.S. Environmental Protection Agency and

the Department of Environmental Resources until the Commonwealth of

Pennsylvania receives Phase II Interim Authorization under the RCRA Proqram
to solely administer a permitting program.




Joseph Meisenheimer -2 - February 18, 1983

You should submit the Part B application to both agencies for
their concurrent review. This would require that the hazardous waste
requirements under Pennsylvania regulations as well as the hazardous waste
management requirements under.the Federal! program would have to be
addressed. S . '

When completed please transmit your application and five copies
(or seven copies if there is an incineration facility) to our office, and
if you have any questions or desire to have a pre-application conference,
please contact us. o '

Sincefe!y,.

Charles A. Duritsa
"Regional Solid Waste Manager

CAD/DV/kw

~Enclosure
et U.S. EPA - Region 111"
Regional File
Central Office .
County Office
Chron
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INDJCTRVS

PPG INDUSTRIES, INC./ONE GATEWAY CENTER/PITTSBURGH, PENNSYLVANIA 15222

May 14, 1982

Ms. Shirley D. Bulkin

Chief, Administrative Support Sect1on
Permit Enforcement Branch

U.S. Environmental Protection Agency
Region III

6th and Walnut Streets

Philadelphia, PA 19106

Dear Ms. Bulkin:

When RCRA regulations became effective, PPG Industries filed pre-
cautionary applications at several Region III locations for permits
to "store" hazardous waste. This was done due to our initial inter-
pretation and understanding of RCRA regulations. Since the regu-
lations have become more clearly defined we are herewith requesting
EPA withdraw our interim permits from further consideration for
"storage" of hazardous waste at the below named locations. These
Tocations have not been used for hazardous waste "storage" (as
defined by RCRA) in the past, and we do not foresee this need in

the future. Since hazardous waste will still be generated at these -

facilities, EPA I.D. Numbers should be retained. Also, Mr. Paul
Gotthold of your office informed me that there is no need for us
to contact the PA DER as this would be taken care of by you.

If you have any questions on this, please call me-ét 412/434-4149.
Thank you for your attention to this matter.

EPA I.D. - PAD 00 433 6368
Location PPG Industries, Inc.
Works 1
Rt. 28 at Ferry Street
P. 0. Box 617

Creighton, PA 15030

EPA 1.D. - PAD 00 433 6350 (/

Location PPG Industries, Inc.
Works 5 .
500 Third Avenue
Ford City, PA 16226




Ms. Shirley D. Bulkin
May 14, 1982

Page 2
EPA 1.D. - PAD 07 120 7880
Location PPG Industries, Inc.
Works 6
P. 0. Box 6
R.D. #6
Carlisle, PA 17013
EPA I.D. - PAD 04 587 8283
Location PPG Industries, Inc.
Works 8
P. 0. Box 800
Meadville, PA 16335
EPA I.D. - PAD 00 390 9215
Location PPG Industries, Inc.

Glass Research Center
P. 0. Box 11472

Guys Run Road
Pittsburgh, PA 15238

EPA 1.D. - PAD Q0 433 6327
Location PPG Industries, Inc.
Works 25

“Huff Avenue
Greensburg, PA 15601

EPA I.D. - PAD 09 843 9037
Location PPG Industries, Inc.
Works 27

Tipton, PA 16684

Sincerely, TN
o - , - ./- ‘."i’ ‘!__,
. Lir = /et e e
-
G. E. Palchak
Manager

Environmental Affairs

GEP:ram
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%mﬁ ; UNlTED STATES ENVIRONMENTAL PROTECTION AGENCY
_%'Lpncﬂs‘(‘ SR - REG!ON A .

e "~ . 6TH AND WALNUT STREETS
: o . PHILADELPHIA. PENNSYLVANIA “19106

.August 19, 1981

Mr. J. R Melsenhelmer L e
-'PPG Industries,. Inc. - Wbrks No. 5 oLl
500 Third Avenue : S
.Ford Clty, PA 16226

Dear Mr. Melsenhelmer

Y_This is to acknowledge that’ the EnV1ronmental Protection Agency has com— -

. pleted processing the information submitted in your Part A Hazardous Waste

' Permit Application. It is the Agency's opinion, based on the assumption
.that the information submitted is complete and accurate, you as an owner.or,
“operator of a hazardous waste managewent facility have met theé requirements
-of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. - If it is
- determined that the information is incomplete or inaccurate, you may be
asked to provide additional information'or in-certain circumstances it may

" 'be determined that you do not qualify for interim status. In addition, this
. . notice does not preclude a citizen from taking 1ega1 action under the prOV1—
"_*sions of Section 7002 of RCRA. R s -

A facility not. meeting the requirements for interim status under Section
..3005 of RCRA may be required to close until. -such time as a hazardous waste
* permit is issued. . Interim status may also be terminated, according to -

. additional information which EPA requests in order to process a permit
“_application. o v . i R I :

' As an owner or. operator of a hazardous waste management facilit], you are
- required to comply with the interim status standards -as prescribed in 40 CFR
. Parts 122 and 265 or with State rules and regulations in those States which
ARV " have ‘been authorized under Section. 3006 of RCRA. .Im addition, you are.
“ .=, - reminded that operating under interiuw’ status does not relieve you from the
' '~.‘need to. comply with all applicable State and local requirements.,< -

7 The enclosure £o this. letter identifies the processes your facility may use,'
- their design capacities and . types of waste your facility may accept during-
interim status. . This information was obtained from the Part A Permit
Application. If you.wish to handle new wastes, change processes, increase
‘the design capacity of existing processes, or change ownership or opera-.
. tional control of the facility, you. may do so only as provided in 40 CFR
-~.Sections 122.22 and 122 23. e S : -

procedures in 40 CFR Part 124, if the .owner or operator fails to. furnish B itf?ﬁ




1f yon have any questions concerning this letter

Sincerely yours, - r"-” Q;Lnf:.T“-'} o

7%1?{@2[%%. Bulkin :
Chief, Administrative Support Sectlon
Permlt Enforcement Branch

Enclosure . -

poeo
i

,;pléase write to thé-:li
~address shown or call Bill Walsh at 215/597-1230. ’ o .




R ﬁﬁf' R :3.A;~_: xf(!ggf.A
L :  CONDITIONS OF OPERATION DURING . -
INTERI\i STATUS -

.Date Prepared August 19 1981 £m£2222?";f,j:“

- The information shown below is based solely on the information that the ‘
;owner and operator of this facility subuitted in Part A of the Hazardous
Waste Permit Application. 'This is not a determination by EPA that this
_ffacility is an environmentally acceptable facility for treating, storing or
- disposing of the hazardous wastes listed below. S . +

“ff“ghrm*”%f‘°l’ “‘“‘Facility—name,—location and EPA Identification Number. :-w~&:~s-éz~%ﬂrw7

: _Name- .- PPG Industrles, Inc. - Works No.

- L0cation.’ /500 Third Avenue - :

... Ford City, PA. 16226 o

= EPA I D. NO. s PAD 00 433 6350 - ‘“—" “‘—~ -:.‘5 el R e
‘JII; ' EPA considers the following to be the owner or operator of the .

Mfacility and therefore the person(s)” ‘who must" comply with the requirements”“”*“&‘
Jset forth in 40 CFR Parts 122 and 265, ~

,/’,'

Owner s Vame'"- Mr G. H Crossett4V1ce Pre51dent

Operator s Name' Mr Je R, MElsenhelmer-Plant Manager

n III." During the period of interim status, the facility may use only the
.. . - following processes for treating, storing or disposing of hazardous waste,--;~_.[
"qup to the design capac1ties that are’ indicated._miw o S

"~$ PROCESS ”; DESIGW CAPACITY

22,000 Gals.
‘18,500 Gals/Day

SOl
_T01

RS AT During the period of interim status, the facility may handle only the
.. hazardous wastes with the following EPA Hazardous Waste Numbers, and/or '
~ solid waste exnibitlng hazardous characterlstics with the following EPA -
' Hazardous Waste Numbers.'f_ S : ' '

o mor poo3 - ~ 0 _Fo05S D008 . - w002

ra~;>ig¥§U239..a??}{”‘r'g-DOOIHA
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INDUSTRIES

PPG INDUSTRIES, INC./ONE GATEWAY CENTER/PITTSBURGH, PENNSYLVANIA 15222/AREA 412/434-4144

August 4, 1981 J. T. DESTEFANO, Director

Safety, Health and Environmental Affairs
Glass Group

U. S. Environmental Protection Agency
Permit Enforcement Branch

RCRA Administrative Support Section

6th and Walnut Streets

Philadelphia, PA 19106

Attention: Ms. Shirley D. Bulkin (3EN24)

Ref: Inter1m Status PAD004336350
PPG Industries, Inc. - Works No. 5
500 Third Avenue
Ford City, PA 16226

SUBJECT: Temporary suspension of Paint Wastes FO17 and F018 from
regulation as a listed hazardous waste

Dear Sirs:

The paint wastes in our permit application for interim status con-
tain lead in the form of low temperature melting frit.

Therefore, we request that D008 for lead be added to the 1nter1m
status Tist IV that this facility may handle.

Respectfully yours,

A e ).
ames H. El11iott

Manager
Env1ronmenta1 Affairs

JHE: ram

cc: G. H. Crossett, Vice President
J. R. Meisenheimer, Works 5 Manager
P. M. King, Legal Department
G. A.

Galida, PA DER
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%Mé{ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
(8)

. ’4'.,“;\0.‘,_@\“ T " REGION 11} | C
T e M BTH-AND WALNUT STREETS 5_‘ T
R ) PHILADELPHIA PENNSYLVANIA 19106' o ;
: - T R
: August 19 1981 o e

Mr. G. H. Crossett [ S
_PPG Industries, Inc.-Works No. 5 - . = B TP A
“500 Thlrd.Avenue e T e e S
Ford City, PA - 16226 ' S e e T

_ Dear Mr Crossett: -

7*#This is to acknowledge that the Environmental Procection Agency has com

el ;:.-?pleted processing the information submitted in your Part A Hazardous Waste

. “Permit Application. It is ‘the Agency's opinion;—based -on the assumption . - -
“that the information submitted is complete and accurate, you as am owner -or .
___‘operator of a hazardous waste managewent facility have met the requirements -
" of Section 3005(e) of the Resource Comservation and Recovery Act (RCRA) for
" Interim Status. EPA has not verified the information submitted. If it i -

" . determined that the information is incomplete or imaccurate, you may be
,3Hvasked to-provide additional information or in certain circumstances it may ,
-7 be determined that you do not qualify for interim status. In-additiom, this .
i Jrnotlce does not preclude a citizen: from taklng legal actlon under the prov1—_-f

'1n;sions of Sectlon 7002 of RCRA. S : - -

:4A.facility not meetlng the requlrements for 1nter1m status under Sectlon (
“."3005 of RCRA may -be required ‘to close until such time as a hazardous waste ..
 .permit is issued. ‘Interim status may also be términated, accordina to
_.-procedures in 40 CFR Part 124, if the -owner.or operator falls to furnish
"~ -additional 1nformat10n which EPA requests in order to process ‘a permlt
'appllcatlon. : - : - v S L

As an owner_orioperator of a hazardous waste management facility, you are ' -

' - required to'comply with the interim status standards as prescribed in 40 CFR. ..

"+ Parts’'122aid?265 ‘or with State rules and regulations in those States WhlchArk
--have been authorized under Section 3006 of RCRA. 'In add1tlon, ‘you are-
- ‘reminded that operating under interiu status does not relieve you from the
}_need to comply with all applicable State and local requirements.; .

:"Ihe enclosure to thlS letter 1dent1f1es the processes your facillty may uSe,-
-~ their design capacities, and types of waste your facility may accept durlng
- interim status.  This information was obtained from the Part ‘A Permit " . .
- o7 "Application. If you wish to handle .new wastes, change processes, increase
- the design capacity of existing processes, or change ownership or opera—:'.
“omeexehi. tional control of the facility, you may do s0 only as provided in 40 CFR
o Sectlons 122 22 and 122. 23. S it




- If you have any questlons concernlng thls letter, please wrlte to the_‘
__address shown or call B111 Walsh at 215/597—1230..~ '

" Chief, Administrative Support Section\t*
"Permlt Enforcement Branch ' e

Enclosure




" _CONDITIONS OF. OPERATION DURING .
~ . INTERIM STATUS '

ghﬁ.ﬁate Pfe?afed=misugust 19,'19§i

" The. information shown below is based solely on the information that the
- owner and operator of this facility subnitted in Part A of the ‘Hazardous
. Waste Permit Application. This is not a determination by EPA that this
- 'facility is an environmentally acceptable facility for treating, storing or
' diSposing of the hazardous wastes listed: below. ' _

":‘1;h Facility name, location and EPA Identification Number.

1: .

Name: - PPG Industries, Inc. ~ Works No.[s -

LOCatiO“ 500 Third Avenue o S R .
" - Ford CltY, PA 16226 - R SRR T

EPA I;D.'No.:-_'gan 00 433 6350

f,II. - EPA cons1ders the following to be the owner or operator of the.

- facility and therefore the person(s) who must comply with the requirements

':set forth in 40 CFR Parts- 122 and 265. ) / , : S v
Owner ] “Iame- Mr G H Crossett— V:Lce Pre51dent

Operator s Name- Mr J R. Me15erﬂ1elmer—Plant Manager

: >III. During the period of interim status, ‘the facility may use only the
-~~~ following processes for treating, storing or disposing of hazardous waste,_
‘ff‘up to the design capacities that are indicated-\_ : SR

PROCESS ¥ © DESIGN CAPACITY
01 S ey 'gzlooo Gals.
TOL. ' T T 18,500 Gals/Day

oIV, During the period of interim status, . the’ facility may handle only theku

" hazardous wastes with the following EPA Hazardous Waste Numbers, and?or “
'solid waste exhibiting hazardous characteristics with the following EPA
»Hazardous Waste Numbers.., : : - . i

thOOl o Eoos f—g’.“f‘“F005:<;f7'_-5f;- Doos < . D002
"9223_.?f57}1.;"U239 coo ool DR




. -'.\_;;-\;;gnssu‘%q T B | | - -’ | . ‘ : \__/ A
2 ﬁ%§ UNlTED STATES ENV]RONMENTAL PROT::CTION AGENCY
""3%‘”-_@@ T e REGION Hl T : :
S e BERRRT S 'AND WALNUT STREETS v
PHlLADELPHl_A PENNSYLVANIA 19106 =~

JUL £ 2 1981
Mr. Joseph R. Melsenhe:uner SR
PPG Industries Inc. - Works No." 5 R T R
500 Third Avenue .= .. : e
Ford City, PA 16226 °

'fDéar“Mr,_Meisenhedmer;;f

. Th1s is to acknowledge that the EnV1ronmenta1 Protectlon Agency has com~ .-
" pleted processing the information submitted in your Part A Hazardous Waste
 Permit Application. "It is the Agency's opinion,.based on the assumption

- that the information submitted is complete and accurate, you as an owner or
 operator of a hazardous waste manageuent facility have met the requirements ™
.. ..of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for:
. “Interim Status. ' EPA has not verified the information submitted. If it is

' determined that. the information is. 1ncomplete or inaccurate, you may be-

~ “asked to provide additional information or in. certaln circumstances it may RS
. 'be determined- that you do. not quallfy for interim ‘status. - In addition, this VT
- notice does not preclude a citizen. from taklng legal actlon under the prov1— o
,slons of Sectlon 7002 of RCRA.Ui el : :

f:A facillty not meetlng the requlre ents‘for 1nter1m status under Sectlon L

..3005 of RCRA may be requlred to closewuntil such time as a hazardous’ waste"

- permit is issued.. Interim status. may also be terminated,. accordlng to

.. procedures ‘in 40 CFR Part 124, if' the-owner or operator fails to- furnish -

. additional information whlch EPA requests in order to- process a permlt
"'appllcatlon.ﬂu:- R :

v 'As an owner or Operator of a hazardous Waste management fac111ty, you are e
75 required to comply with’ the interim status standards as prescrlbed in’40 CFR
© Parts 122 and. 265 or with State rules-and regulations in those States: whlch
“have been authorized under" Section 3006 of RCRA. .In addition, you are- A
R reminded that operating under interim- status does not relieve. you from the '
';;need to comply w1th all appllcable State and local requlrements.;v- : '

”"The enclosure to- th1s 1etter 1dent1f1es the processes your fac111ty may use,
their ‘design capacities, .and types of waste your facility may accept durlng
interim status... Thls information was .obtained from the -Part A Permit. A

m__.Application. 1f you w1sh to handle new:wastes, change processes, increase s

"~ the design capacity of existing processes, Or change ownershlp or .opera— L

" tional control of .the facility, you may do so only as provided in 40 CFR ;

- Sectlons 122 22 and 122. 23. o A




Le,yJw,." :

If you have any questlons concern1ng this letter pleaee write{to.the ?vn{v,f;;.
address shown or call Bill Walsh at 215/597- 1230. : Lo e '

Slncerely yours, _ o . 7_;‘

/),&ua

Shirley « Bulkin
Chief, Administrative Support Sectlon
Permlt Enforcement Branch

Enclosure

3




xti?ﬂlaiocatioh?'-3;;‘-500 Third Avenue

II.  EPA con51ders the follow1no to be the owner or operator o the.

S e T Tt ANABKAM SLKALUS . \ U/
ed: | R
Date Prepar - July 24 1981 .
Thegihformation shown below is based solely on the Information that the =
owner and operator of this facility submitted in Part A of the Hazardous

- Haste Permit Application. This is not a determination by EPA that this
- facility is an environmentally acceptable faclllty for treating, storlng or
" disposing of the hazardous wastes listed below. ‘

. 1.“~:‘-Fac111ty name, location, and EPA Identification Number.‘.

V'*?Z{Name.;-;fi*;'ilfppG Industrles Inc. f Wbrks No..
Ford, City, PA llszzq,ff"f“

"Ef‘EPA 1.D. No.: _PAD 00 433 6350

facility and therefore the person(s) who must comply W1th the requirements

z’h.jset forth in 40 CFR. Parts 122 and 265. o

L : er s Vamef Mr. G. H..Crossett - v1ce Pre51dent

Operator S Name.fbhh Jbseph R. Melsenh !1 F:igiiiajah«n

.“'-IiI. : Durino the period of interim status, the facility nay use only the | C
;. following processes for treating, storing or dlsp051ng of hazardous waste, Co
- up to. the de51gn capacities that are indicated.s.l T = '

PROCESS DESIGW CAPACITY '

Csol °» L R T 22,000 Gals,
TOL . A f.'_jvj}fla 18,500 Gals/Day

S 1V, During the period of interlm status, the facillty nay handle only the
Ayfhazardous wastes with the following EPA Hazardous Waste Numbers, and/or .
.. - solid waste exhibiting hazardous characteristics with the following EPA
- Hazardous Waste Numberse -0 0 w0 e T L E

CFOOL 0 P03 . FOO5 . - 1J‘_Ivooz L w22t e

' * For .Waste . Codes Fbl7v&fF018, See Attachment - - -




i Re s Paint Wastes

: EPA has completed 1ts 1n1t1a1, ev1ew ofg'our appllcation to tteat/store/
:'dispose of hazardous waste under the. Resource Conservation and Recovery Act

. (BCRA). ' The paint wastes listed as_ ‘being handled by your facility: have been . -
_temporarily- suspended from’ teoulatlon.as ‘a:listedhazardous waste. An ... -
-amendment—to 40-CFR Part- 261r32 Hazardous ‘Waste from Specific: Sodrces, was’
published in ‘the Federal RegISter on’ January 16, 1981.% This amendhent "qu,fﬁi_,.
‘temporatlly-suspended-the 1isting of “all-wastes- from the manufactu;e of "L Tl
paints (EPA Hazardous Wastes ‘Nos. F017; FO18, K078 K079, K081, K032) until
‘further study on those wastes: has been—condueted. HOWever wastes|which

“exhibit any of the hazardous. waste: characteristlcs (i.e. react1v1t s 1gnita- ..
‘bility, corr051v1ty, and EP: tox1city as defined in-40. CFR Patt 261 remain -

_subject'to:regul tlon under-RCRA'

s7to Whether or not the waste “ﬁfyfﬂ'

,EPA“requests that you make.a determlnatio
streans listed on your. appllcatlon ‘are hazardous Dy one or more of the.

-general characteristics. Ignltablllty and ‘EP toxicity would be-the char—'"
‘acteristics which would most: llkely cause; palnt manufactutlng wastes and )
esidues to be- deflned.as a- hazardous waste., In oraer .co properly process_:

_U.S. Environmenta P otectlon Agency
:Permits Enforcement Branch.:
_RCRA Adminlstrat1Ve Suppott Section
~6th and Walnut Streets.

Philadelphia, PA 19106 -
Attn: Ms. Shlrley D.eBulkin (3EN24




L3 m% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
% & . REGION 1 T o
. “6TH AND WALNUT STREETS . L 1
» PHILADELPHIA PENNSYLVANIA 19}06 Lo

-Mr. G. H. Crossett T I
P P G Industries Inc. - Works No, 5
.- 500 Third Avenue L e
j,Fbrd Clty, PA 16226 ';]l,:-

“Dear Mr. Crossett.

e L ‘This is to acknowledge that the Env1ronmenta1 Protectlon Agency has com-' sy
- pleted processing the information submitted in your Part A Hazardous Waste .
Permit Application. It is the Agency's opinion, based on the assumption
. that the information submitted is complete and accurate, you as an owner or

operator of a hazardous waste manageuent. facility have met the requirements
‘of Section 3005(e) of the Resource Conservation and-Recovery Act (RCRA) for
. ‘Interim Status. EPA has not verified the information submitted. If it is-
" -determined that the information is incomplete or inaccurate, you may be- RS
asked to provide additional information or in’certain circumstances it may . ..
- ‘be determined that you do not’ qualify for interim status.: In addition, this
- notice does. not preclude a citizen from- taking legal action under the prov1—
sions of Sectlon 7002 of RCRA.N R AR ; .

A fac111ty not meetlng the requlreuents “for interim status under Sectlon '
3005. of RCRA may- be required to closé” ‘until such time as -a ‘hazardous  waste
- permit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish.
additional 1nformatlon wh1ch EPA requests 1n order to process a permlt
jappllcatlon. ' : : T y : T

AfAs an owner or operator of a hazardous Waste management faclllty, you are S
- required to comply with’the interim Status standards as’ ‘prescribed in- 40 CFR "
Parts 122 and 265 or with State rules:and regulatlons in. those States: whlch .
have been authorized under Section 3006 of RCRA. 1In addition, you are o
. reminded that operating under interim status does not relieve you. from-the . -~
A-need to comply with a11 appllcable State and local requlrements. ,{Lﬁgr_s;;_,ﬂ

. The enclosure tc thls 1etter 1dent1f1es the processes your fac111ty may use, R
, thelr,de51gn capacities, and types of waste your facility. may accept during
- interim status. This information was obtained from the Part A Permit -
 Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera— .
tional control of the facility, you may do so only as. prOV1ded in 40 CFR
sSectlons 122 22 and 122 23. oL e o , . o P

Y ]#pt




- 1f you have any questlons concernlng this letter, please w*lte to
'address shown or call Bill Walsh at: 215/597 12306.

4481ncere1y yours,

yﬁ«uw

' Shirley D. Bulkin. - c
~ Chief, Administrative Support ‘Section ...
. Permit Enforcement -Branch o

i

.. Enclosure A

)




— © ANABRLM DLALUS . \_/
' : Dal:-? ?repa'r‘edA: july 24, .1-981' ‘_

The information. shown below is tased solely on the information that the ™ .
‘owner and operator of this: fac111ty submitted in Part A of the Hazardous' ‘
-Waste Permit Application. This is not a determination by EPA that this -

" facility is an environmentally acceptable facility' for treating, storlng or
“disposing of the hazardous' wastes listed below.t,f ol

‘.~1.,j“ Facllity name, location, and EPA Identiflcation Number.

““fﬂame. ‘ P P G Inudstrles, Inc. - WOrks No.:54”ﬂ55>
'-“*'tLocation'SOO Third Ayenue Lo:a‘qifff:gf,iﬂf% e R
Ford Clty, PA 16226 R

.‘»."}‘LZ:‘E.‘PA,AI b.';ﬁol; | PAb; ’0'0.433 6350 ST R R

'fII. - EPA con51ders the follow1no to be the owner ‘or Operator of the'
~ facility and therefore the person(s) who must comply w1th the requlrements
. set forth in 40 CFR Parts 122 and 265. :nt*-' o

zij 0wner s Vame. Mr G. Ho Crossett'Vlce Pre51dent S
Operator 's Name-um. Jbseph R. Melsenhelmer -dhzl;tfﬁififfzﬂ}.f;;”ﬁ?§

11X During the period of interin status, the facillty'may use only the ‘faio
 following processes for treating, ‘storing or d159051ng of hazardous waste,
.. up to the des1gn capacities that are; indicated. Tensa T

DESIG‘I CAPACITY

S R 22,000 Gals.
TOL e i r. 18,500 Gals/Day

“'IV. During -the- period of interim status, the facillty may handle only the s
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or e

- solid waste exhibiting hazardous. characteristics -with the following EPA. _
°7Q,Hazardous Haste Numbers.ﬂ, CATEm T ;'ﬂ;‘.-g,a S -l

"FOOL . . FO003 1Foos._%.'_~.;f._'j o U002 Ulzzﬂ _' T

Cemluse 0 pool T e o T

"% For Waste Code FO17, & FO18, -See Attachment ~ 0 & o0 Wit

o

%

e - o . - . o ) .. ¢ -




~EPA has completed its 1nit1al..ev1e_”of;y T appllcation to- treat/store/ e
"dispose-of hazardous ‘waste under the Resource Conservation and Recovery Act
-:(RCRA)- The paint wastes listed as’ beina ‘handled by your facility have beenA
- temporarily- suspended from. reoulatlon as-a; llsted—hazardous waste. An

eamendment_to-AO CFR Partr261.32 Hazardous “Waste from Specific Sources,-wee f’z'

“published in the_Federal Reglster on: January 16, 1981.  This amendment B

- temporarily suspended the listing: of ~d11: westes_from the manufacture of .
: paints (EPA Hazardous Wastes Nos."F017; 1018 K078 K079, K081, K082) until
,further study on those wastes- has been—condueted.' However wasteé which -

" exhibit any of the hazardous waste characteristics-(i.e. react1v1t§, 1gnita-i .

. bility, corrosivity, and EP toxiecity) -as eflned in; 40‘CFR Part 261 remaln
subJect tn regulatlon under-RCRA. o

,;(215) 597—1230

All replles should-be_addressed to:

U.S. Environmental Protectlon Agency
Perpits Enforcement. Branch -
RCRA Administrative Support . Sectio
;. 6th and Walnut Streets
* Philadelphia, PA 19106 .
‘Attn: Ms. Shirley D..Bulkin (3EN24)




A \./

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
: REGION 11!

6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

EPA I.D. # pap 06 433 6350 January 21, 1981

500 Third Avenue
Ford City, P2 16226

Re: AcknowTedgment of Application for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has
received: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the facilitj Tocated at the address
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operaticn of
the facility, or its construction, began prior to November_19, 1980.
While the information provided by these submissions has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 3005
of the Act. If after further review c¢f this informaticn, EPA determines
that the owner or operator did not tulfill all the requirements fcr interim

=
1

status, EPA may treat the owner or operator as not having qualified for
interim status pursuant tc that section and will advise the owner cr op-
erator of that determinéticn. Facility cwners and operators with interim
status must ccmply with the standards set forth at 40 CFR Part 285 until
a permit is issued. Interim status may be terminated if the owne% or

operator fails to furnish any additicnal informaticn recuested by EPA in

order to process a permit applicaticn.




’ " Consolidate
(Read the "Generﬂ.]y‘ trts

mits Program
>ng*! beféore atartmg )
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ifithe: supplemental form-is. attached If:you-answer.*

f,lf a prepnnted label tias been:
1 it in the-designated space, Review the.|
J-. ation_carefuily; if any. of it "is- incorrect

ettt e —————
-GENERAL INSTRUC ION

o through it and enter: the -correct: data:

.| ‘appropriate. fill—in area below.. Also, if:

. ~ the preprinted-data is absent’ (the- area:

"tNST RU CTIONS Complete A through J-to.determine: whethar- you need;to.submit'any permit application forms to the EPA. If you.answer “yes' to
jquestlons .you: must. submit this: form-and: the supplemental form: listed in. the: parenthesis following the question. Mark “X" in the box in the third' colt
” to-each- question, you:need not submit-any of these forms. You may answer-“na” if: your acti
‘is.gxcluded from permit: requnramenis ‘see Ser.tlon Cof: °he mstructlons. See also. Sectwn D of the instructions for definitions of bold—faced terms:. 0

- that :should appeer), please provide- it:
- proper fill~in.-area(s/). .below. If. th
.Y complete and:correct, you. need: not

T ltems: 1, U, V;i and VI (except:
‘. must be* completed "regardless). C
- | items- if no-label- has. been provided. R‘

ﬁ. the )

: _ which-this data.is collected:

left of the label space lists the infor,

|nstruct|ons for. detailed: i

' SPECIFIC euesnons

FORM:
ATTACHE!

xx I

SPECIFIC QUESTIONS' vao |'wo.-

EK
A1

. B. Doaes or. will -this facility feither existing or propadsed)

include. a concantrated an

- attainment area? (FORM 5) °
|". NAME: OF”FAClLlTY

-G
"1"‘ SKIP

.-rstructlons and'wh:ch wnll potermally emit-100 tons
: 5.0 any air-poliutant: regulated<under the
ir- Act-and “may- afféct. or be: Iowted ‘in an

41

. instructions. and which will potentially emit 250 tons
per year of any air poliutant regulated under the Clean
Air Act and may affect or be located in an attainment

grea? (FORM 5)

X imal feeding operation or X
squatic animal production facility which results in a
T T . discharge to waters of the U.S.? (FORM 2B) < T
D. 15 this a-proposed tacility (other than those described | X
in" A or B above) which will result in a discharge to
23 24 waters of the U.S.? (FORM 2D) 2s_| ze- -
-F. Do you or will you inject at this facility industrial or
X municipal effluent below the lowermost stratum con- X
taining, within one quarter mile of the well bore,
= = underground sources of drinking water? (FORM 4) T
. ) H. Do you or will you inject at this facility fluids for spe- .
cohnectaon wnth conventnonal oilior natural gas.pro- X °i°"’c';s';’°‘s’;‘:“t :“‘:h as mir‘l,ifng of s”:f""' th"“’ F'?:Ch - X
pr ution mining of minerals, in situ combus-
ductcgn m;ect fluuds used for enhanced recovery of tion of fossil fuel, or recovsry of geathermal energy?
(FORM 4) '
34 38 a8 37 38
‘J. s this facility a proposed stationary source which is
X NOT one of the 28 industrial categories listed in the X

43 A4

38 o 2! |30

A:. NAME E TITLE (last, first, & title)

B. PHONE (area code & no.)

L |

jMEISENHEI

MER JOSE H

I

PLANT MGRr [412|[763][1211

451 g8

V. FACILITY:MAI LING‘ADDRESS :

A. STREET OR P.O. BOX'

A8

a3 - sl

-=—1 5' 01 O,' ,_[THll R D A1V1E|NIUTE1 T T T T T T T T T T
18 {u - . R a.‘c[}rv oR»ToWN- ) C.STATE] D."zu: CODE
1 LI | S ™17 T
T T 1 PIA 11612]2[6
- - 15 oyt —yy

D.STATE! E. ZIP CODE

F.CQUNTY CODE
if n)

Eﬁ?ﬁd CITY

TP al[162 2 6

a
47 ~ g1 = }

bl e
. EPA Form 3510-1 (6-80)

CONTINUE ON REV




G A FIRST
’“’“‘f”G]ass Fabr1cat1on

(specify) .

(specify) Tspecify)

>e’ [1X: INDIAN-LAND
Is the-facility:located on indian Iands7
CIYES KJNQ

NPDES (stcharges to Surface Water) <Y °D. PSD:(Air Emissions from:Proposed.Sources)
||1 elxl i+ 1T T ¢+ 1T 1T 17T v T ¢° T T 1

PA0001180 o Pl

i ) A 1 A 1 1 A 1 1 L L

- d6 17 ]y - . - 30,
Jc‘(Underground Imecnon of Fluids)';; R '-E”OTHER'(specijw h -
1 ) 1 I I i 1 I I | | a3 I i I [ ;
g D 3 7 4 2 0 1 : fspecify) .
T Ty T e w1 PA. DER Industrial Waste

E:.OTHER:; (specify/
T T T vV T T T T T T T T Jhpecy)

‘each of |ts exnstlng and. proposed lntake and discharge structures, each of its hazardous wastef
;and each weII where it: m;ects flunds underground Inciude all springs, rivers and’ other surface

~Architectural Flat Glass Fabrication for Commercial Construction Industry.

law.that:I:have personally:examined and am-familiar with the information submitted in.this application-and all
aséd: on:my"inquiry: of those: persons: immediately responsible for obtaining the information: contained in: the

. rue; accurate and complete. I"am:aware: that there are-significant penaltles for submlttlng
cludmg h pomblhty of fine-and. imprisonment..

B. SI1G

C. DATE, SIGNED

///7/{5

A. NAME & GFFICIAL TITLE (type or}mnt}

G. H. Crossett - Vice President

> “aForm 3510-1 (6.80) REVERSE
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Sand\and
T GravelPit

!

CITY /

- {BM794)
L BEN / K o

06 R

N Stringtown
v A
p
{
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.

A 3
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Appleby Manor Ch.| “.Ford City
p !
Y, Manor

i‘. I -V ‘\II = . I—'l INTERIOR — L 1 L URVEY. R TON, VIRGINIA—197 ;‘\.au

| 692 | 2'30 CHN,LSJEC,;:AB,ZJ%%L/Z %; 7 L] :250 GEOLOGICAL S E ESTO G 626(?00;,5 79
! 1 MILE ROAD CLASSIFICATION

;icioo 5000 7000 FEET Heavy-duty . Light-duty ——
| 1 KILOMETER Medium-duty — com—mm——a  Unimproved dirt o -ceocow.
—_—

] C U.S. Route "\ State Route

)F 1929 —

JRACY STANDARDS
N, VIRGINIA 22092
IS AVAILABLE ON REQUEST

" PENNSYLVANIA
-

KITTANNING, PA.

QUADRANGLE LOCATION

Revisions shown in purpie compiled in cooperation with State of
Pennsylvania agencies from aerial photographs taken 1977 and other 1958

N40O45—W7930/7.5

source data. This information not field checked. Map edited 1979 PHOTOREVISED 1979

. . . AMS 5065 | SE—SERIES V831
Boundary lines shown in purple compiled from latest

information avaitable from the controlling authority




LY = Wt . *Consolidated Permits Program m PJA[ DI Ol 014J 31 3I 6[3] 5| (

RCRA | (This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY
APPLICATION | DATE RECEIVED COMMENTS

APPROVED {yr., mo., & da

23 24 - 2
I1. FIRST OR REVISED APPLICATION _ZRNEEEN . .- ) <.

Place an “X"* in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facilit
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your faci
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

JA]1. EXISTING FACILITY (See instructions for definition of *‘existing” facility. [:] 2.NEW FACILITY (Complete item beloi
7 Complete item below. ) E2) FOR NEW FACIL
> HE
= v, TR bAayY | FOR EXISTING.-FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, MO, DAY l(’eror\r’l:)DiTiay)[c)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED . TION BEGAN OF
8 81 01110 L'] (use the boxes to the left) l I EXPECTED TO B
15 73 24 75 76 27 _78 73 74 78 __76 77 ___ 78
B. REVISED APPLICATION (place an “X" below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS : [Jz. FACILITY HAS A RCRA PERMIT

72 72

iiI, PROCESSES — copEs aND pEsiGN capacities

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are providec
entering codes. |f more lines are needed, enter the codefs/ in the space provided. |f a process will be used that is not included in the list of codes below,
describe the process fincluding its design capacity) in the space provided on the form (/tem /11-C). -

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE ~— For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS C
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCES
. PROCESS === CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER-(barrel, drum, etc.) S0t GALLONS OR LITERS TANK ) TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
. cCuUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOU!
" Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ) LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one fool) OR Dprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
- SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT
MEASURE MEASURE MEAS
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE COl
GALLONS. . . . .t v v v v v o .. LITERSPERDAY . . . .. ..o 4. ACRE-FEET. . . . .+ . .« . .
LITERS . . . ...... . TONSPERHOUR . .. ..... - HECTARE-METER. . . . . ...
CUBIC YARDS . . . METRIC TONS PER HOUR ACRES. « &ttt v v v v vt o s o m v as
cusBIiC METERS GALLONSPERHOUR .. .. ...... HECTARES . . . . . . . v v v v v v v ann

GALLONS PER DAY LITERSPERHOUR. . . .. ... ...,

EXAMPLE FOR COMPLETING ITEM Ul {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hoid 200 gallons and
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

e

oo LN AN AN AN NN

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
ElA.PRO- Z{A.PRO
4| cEss 2. UNIT OF::S:ITAL Wl cess 2. UNIT OF‘:'(f
Y 3| from tise AR o UsE |MS Co 1. AMoUNT IR U
=2 Yy ent ONLY =5 t ON
3| above) s:ondg)r a3z above) s:%r:ig)r
16 bud 16 |18 - 22 ’_aﬂ_ ’35 b a2 16 b 18 19 - 27 28 29
X-1|S0]|2 600 G 5
X-2T|0|3 20 E 6
115|101 22,000 G 7
2 (T{0|1 18,500 U 8
3 9
4 10
16 - 184 19 - 27 _2?_ 29 - 32 16 hd 18} 19 ot 27 28 29

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REV




INCLUDE DESIGN SAPACITY.

IV, DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If yo
. handle hazardous wastes which: are not listed in 40. CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris

" tics'and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of ‘that waste that will be handled on an annuz
basis. For each characteristic or toxic contaminant entered in column A- estlmate the total annual quantity of all the non—listed wastefs/ that will be-handle:
~ which possess that characteristic or contaminant.

C. UNIT OF MEASURE- — For each quantlty entered in column B enter the unit of measure code. Units.of measure which must be used and the appropriat

; codesare
ENG.LLSHJJNJI_QE_MEASU.BE_______QQD.E MEIBICJ.LNII_Q.EMEASLLBE_____C.QD.E.
POUNDS. . « s ot + ot o v o v st o annns s KILOGRAMS . & -+ 4 v vt vt e o v a s na s an o
TONS. « v v ot it v e e an s e 'r METRIC TONS . & o & v v v v oo v v o s o v o naim o M

_If facility records.use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking inti
. account the appropriate density or specific gravity of the waste.

D: PROCESSES

. PROCESS CODES:
For listed: hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item If
to indicate how-the waste will be stored, treated, and/or disposed of at the facility.

~* For. non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process code

- contained in- Item LIl to- indicate all the processes: that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that posses

that characteristic-or toxic contaminant. .
Note: Four spaces. are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in th
extreme right box of Item I1V-D(1); and'(3) Enter in the space provided on page 4, the line number and the additional codefs/.

~ 2. PROCESS DESCRlP;l'|0N: 1f a code is not:listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES.DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described b
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annua
* " quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
-2, In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line ente
“included with above®” and make no other entries on that fine.
- - 3. Repeat step. 2 for each other EPA Hazardous Waste Number that can be-used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM tV f(shown infine numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 200 pound
per year of chrome:shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two waste
are corrosive only and there wiil be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimatec
100 pounds per year. of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA [ C.UNIT D. PROCESSES

;g ) Wl\;lll\‘g'i{\ERNbd - ESTlMATED ANNUAEL CSURE | 1. PROCESS CODES 2. PROCESS DESCRIPTION
:ig (entercode) | "QUANTITY OF WAST (ceondtee; : (enter) (if a code is not entered in D(1))

L LI L LI T
X-11K|0{5\4 900 Pl \{TO3D8O
e ' T T T T T 7
X-21D|0|0}2 400 Pl \T 03D8O
y , T T T T T
X-3iD|olo |1 100 Pl |\TO3 D8O

[ P T T 1

X4|Dj0f{0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAG!




s e e eem e tmra 1ewrrs g 47 - . v e v\ ¢
S " Al © - A (s - R E N T/ < 1. i . \
WP‘AD0043 613({5]0 1‘\'_W DUP {2} DUP } \
1V. DESCRIPTION OF HAZARDOUS WASTES (continued
' A. EPA C.UNIT , ‘D, PROCESSES: -

W  |HAZARD.| B. ESTIMATED ANNUAL .[OF MEA-—— ' 1. . - '
Zo WASTENOJ QUANTITY OF WASTE (enter |. .~ 1 PROCESS cone:s _.2. PROCESS’'DESCRIPTION
12z | (enter code) : - code): | . - - (enter) . o (if a qode is not entered in D(1))
23 26 | 27 - - 381 . -l 27 = 29 .l 27 = 29 |27 - 28 )
1 [Flofoft 5 IR IR Used Solvents
2 [Flofo]3 400 Pl s 0 L " Used Solvents
3 [Flofo[s 800 Pl lso o Used Solvents
4 1F 9 C’r) A 4001 . . el Is 0 o Used Solvents
! ) CA) . .
elate 1o Tal T Heavy Metals Removal to
‘ > D olo S ' 80\.)FR \\\b\%\ »T LR Approved Land Fill.
' T L -

6 U002 Included in FOO3 above.
7 luf1]2]2 L - Included in FO18 above.
. T 1 T 7 - .

8 (Ui21319] -~ i - Included -in FO03 above.

: : ‘ T T
9 |D]0]0 l 49 Tils 01 . Used Lubricating 0ils Sent
io10lololo [ ! To Reclaimer.
L T 1
11 % CHARGED PER LETIER
. — T T T T LVA\]G ]JXUI'
12 1€1
T I T T
13
T 1 T T
14
T T 1 T
15
| L LI |
16
: T T T 7
17
T 1 T T
18
L T T
“19°
] 20 T 1 T T
. ‘ T 1 T
21

. T i LI
22

. T 1 L
23
- ' 1 1
. 24
25 T 1 T 1
. 26 T T T I

EPA Form 3510-3 {6-80)

(enter A",

PAGE 3
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“B*, “C”, etc. behind the ‘3" to identify photocopied pages)
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v
v

EPA.1.D: NO. (enter from page 1)

+{ P| A| D 0| 0] 4{3|3|6|3]|5/0

T/

O\ D

Y -
*V. FACILITY DRAVWING
- All existing-facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
‘[ -VI. PHOTOGRAPHS

’ - All.existing facilities must include photographs faerial or ground—level) that ciearly delineate all existing structures; existing storage,
|

E

§ - treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}.
{ VII. FACILITY GEOGRAPHIC LOCATION

LATITWUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

alollis{BB|N 7Pl (BRlplolw

65 66 67 68 e = 71 . 72 - 7 75 76 77 - 78

: VIII FACILITY OWNER _

XAz 1fithe facility owner is also the facnllty operator as listed in Section ViIl on Form 1, “General Informatlon , place an X"’ in the box to the leftand
Sklp to Section IX below

».-'If.'the faCllltV’ ow‘ner is:not the facility operator as listed in Section VIil on Form 1, complete the follewing items:

1. NAME OF FACILITY'S LEGAL.OWNER 2. PHONE NO. (area code & no.
- b 55 |56 _ - 58 59 hd 61 62 d
3. STREET OR'P.O. BOX : 4. CITY OR TOWN 5.5T. 6. ZIP CODE
< |
4 3 - a0 | a a7 - 1

IX OWNER CERTIFICATIO

.l certlfy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

1" documents, and that based on my.inquiry of those individuals immediately responsible for obtaining the information, | believe that the

“.submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Lincluding;the possibility of fine and imprisonment.

P ™

A. NAME (print or type)

C. DATE SIGNED
G. H. Crossett - Vice President ”/2/f{)
- X, OPERATOR CERTIFICATION

+ lcertify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
locuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
i submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

_‘mc/udmg the . passibility of fine and imprisonment,

!

¢
| B
&

A. NAME (print or type) B. SIGNATURE . C. DATE SIGNED

: Joseph R. Meisenheimer - ,‘k/,/, /J (e Cons %{ﬂv October 30, 1980

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGI
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[V =N L‘.NVIL\_/JMENTAL PROTECTION-AGENCY

U . R O 0 .
,Vl:m NOTIFICAT!ON OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received o prel

N R —— label, affix it in the space at left. If any

Loy

) INSTALLA- g1 ~-‘. :, L ta Y e i ,' * . " ]information on the label is incorrect, drav
"rg:i:!gEPA' : - PR B e - __i b I R through it and supply .the correct mfor\
—_— " ". » 1 +.lin.the appropriate section below, [f the |
. ! ; R
SR 96 Industrtes, Tne. Yorks o, 5 ok e e
500 Third Avenue “* * " o e _‘p,ju

. | "
/. INSTALLA: | Habel, complete all items. lnstallatlon w

L 'smgle site ‘'where hazardous waste is gem

TION’ - " FOY‘d C1ty, PA 16226 ,

IL malLinG

.* L l .
. ADDRESS o , PLEASE PLACE LABEL IN THIS SPACE | treated, stored and/or disposed of, or a
. 1 s . | porter's principal place of business. ,Pleas:
; T e T ey e T the INSTRUCTIONS FOR FILING NG
' IR PO ' et oL TL © | CATION - before 'completing this form
‘ LOCATION. .| | S e . L SR A TP - { information requested herein- is ‘required !
1L E}:.l!,"osg’-“- ' T St e | (Section 3010 of the Resoun:e Conservatn
' . e ‘ HecoveryAct)
E FOR OFFICIAL
g C COMMENTS
=]
"l C , . .
15 [ t6 - B - ‘ 53
INSTALLATION'S EPA 1.D. NUMBER aprroveDp |90TE FECEIRL L u 0 - 0 0 0 5 .
s , TIa © l S ha b A :
FPA D003, BIEDR Zolo|7] [y u 1880 ULVUL

<

A DETACH A

ﬁ5oo T{HI|R(D AVENUE
715 16 v ; g B - as
) CITY OR TOWN ST ZIP CODE

4 F|O|R|D| |{C|I{T|Y Al11612]12]6 ,
15 | 16 ' . B - 40 )4t 42 | a7 - 51 ¥
II. LOCATION OF INSTALLATION

T 'STREET OR ROUTE NUMBER '
515(0{0) |T{H{I|R{D| JA|V|EIN|U -
15 |16 c. N - N 45

CITY OR TOWN ' T "ST.'| 'ZIP CODE
elF[o[r[p] TeTelr]y PIAl1l6]2]2]6
15 |16 - 40 | 41 42 | 47 - 51
IV. INSTALLATION CONTACT
) ) . . MAME AND TITLE (lost, first,. & job title) ' PHONE NO. (area code & no.)
OO T T A [P T T T To [ ~ |
2I'l|..].~)l_1"l'll_.l.lll_1q JCJ‘E‘“PH PL-ANT MGR 412'763']2]]
15 | 16 ! . . ' o= . ! N 43] 46~ 48 49 - i 51 52 - 55
V. OWNERSHIP
, A.NAME OF.INSTALLATION'S LEGAL OWNER
%‘"PPG*IN-DUSTRIES INC .
15 {16 N — e == - ‘45_5‘ ) .
(enter iht apprgp'i,?,?}:t,er b pox) | VI, TYPE OF HAZARDOUS WASTE ACTIVITY [eniter "X i the appropriate box(es)] 3N
: | EA GENERATION ' ' -a TRANSPORTATION (complete item vi)
F - FEDERAL -~ | M o . @/4&*1:?11” |38
M = NON FEDERAL ‘ @é- TREAT/STORE/D!SPOSE DD UNDERGROUND lNJECTlON
59

VII MODE OF TRANSPORTATION { transporters only — enter X’ in the zzpproprtate box(es_

DA AR Da RAIL DC HIGHWAY | |D.waTER. DE OTHER (specify): - R

\

VIIL FIRST OR SUBSEQUENT NOTIFICATION 4 '

Mark X’ in the appropriate box to indicate whether this is your mstallatlon s furst notlflcatlon of hazardous waste actnvntv ora subsequent notificati
if this is not your first notification, enter your Installation’s EPA 1. D Number in the space provnded below . . .

N

C. INSTALLATION'S EPA I.D, N

BA FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete ltem C)

iX. DESCRIPTION OF HAZARDOUS WASTES _

Please go to the reverse of this form and provide the requested mformatnon o

[
b

EPA Form 8700-12 (6-80) 0 ! ) ‘CONTINUE ON REVER




U — 1.D.~ FOR OF M ICIMAL USE Wit

fu——y

z - 15|14 | 16

H-X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

W7Dl DRI BB R

1 2 3 ’ a4 ] 6
Flojon. F1010)3 Fl0]05 Flo (7 FIOIl 8
23 - 28 23 : 26 23 : 26 23 I-o 26 23 I-,‘ 26 23 ‘-2 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

V HOVYA13O V

13 14 15 i6 17 18

- 76 23 - 26 Z3 - 26 23 - 26 123 - 26 23 - 26
19 20 21 22 23 24
e I Ty 4
} L iif H d
23 - 26 23 - ze |~ YUV I3 - 26 23 ~ 26 23 - 26 .23 - 26,
25 26 27 28 29 30
- 38 23 26 23 - 26 z3 - 26 73 T 3 - 3%

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ) 3z 33 34 35 36
- @6 23 - 2% ™ - 36 FERE T PR 1) 23 - 7
37 38 39 40 41 42
23 - 26 |23 - 26 23 36 | 23 . - 25 23 - 26 23~ - 26
43 44 45 46 a7 48
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

) D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 350 51 52 53 54

23 - 26 23 - 26 23 26 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. K. iemiTaBLE [J2. corrosive Os. reactive Kla. Toxic
{DGOT} {D002) (D003) (D000}

X certirication 3NN S ’ _

" . > P PR

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

vuav;zafv

EPA Forni 8700-12 (6-80) REVERSE

ATU;RE’: A RAME & OFFICIAL TITLE (lype or print) DATE SIGNED
wcpl %Wmm/ Joseph Meisenheimer July 16, 1980

Plant Manager




ConsolidatscParmits P
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FPADOO43363‘

‘iﬁ NN\ ;

1 eg? 12 numgin

Lt erenmramz NN\ g
\ Pacay S N ) J

C
MAI IN DRESS E P
K P EAS &».\ l

VL LOCATION ) &

N

ll. POLI.UTANT CHARACTEH ISTICS
INSTRUCTIONS: Complets A through J to determine whether you nsed to

P NN AN

if the supplemental form is attached. If you answer “no” to each question, y

Program
(Read the "Genemgr)j{ructlom" before starting.) :

\ FAI NG

e —————————a
GENERAL INSTRUCTIONS

If a preprinted label has been provic
it in the designated spacs. Review th
stion carefully; if any of it is incorn
through it and enter the correct da
sppropriate fill—in area baslow. Also,
the preprinted data is absent (the an
laft of the labsl space lists the Inf
that should appeer), pieass provide
o proper fill—in areafs) below. If the

: complete and correct, you need not
Items I, UI, V, and VI (except Vi
must be completed regardiess). Com
items if no label has been provided.
the instructions for detsiled item
tions and for the lagal suthorizatio
which this data is collected.

AN

L\ N\

N

submit eny permit application forms to the EPA. If you answar “yes™

D AR O

questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mack “X" in the box in the third et

ou need not submit any of thess forms. You may answer “no” if your a¢

is sxeluded from parmit requirements; ss2 Section C of the instructions. See also, Section D of ths instructions for definitions of hold—faced terms,

SRECIFIC QUESTIONS [vas] no |areooreol SPECIFIC QUESTIONS vus | mo
A. s this facili bl owmnad treatment works 8. Does or will this facility fe/ther existing or proposed)
v:hicl:-'mufz‘swin'ap:h::m t0 waters of the U.S.? X includs & concentratsd snima! feeding operation or X
(FORM 24} squatic snimal production facility which resuits in a
m m discharge to waters of the U.S.? (FORM 28) TR
— C. s this a facility which currently results in dhehm 0. 1s this 8 proposad facility fother than thoss described X
to waters of the ULS. othar than thoss described in X in A or B sbove) which will result in 2 discherge to
A or B above? (FOM i3 28 of the U.s.7 (FORM 2D) 2y ] e }
. . F. Do you or will you inject at this facility industrisl or
E. Does or will th'; f;"'g‘m 3‘)'9“' store, or dispose of | y municipal effluent balow the lowermost stratum con- X
wastes? (FO . taining, within one quarter mile of t?e well bors,
L undearground tources of drinking water? (FORM 4)
— 20 ] 3¢ 38 an |3z |
G. Do you or will you inject at. this facility any produced
water or ather fluids which are brought to the surface X H. D°l you or will Y;!‘-l inject .it milffnc'::xtv ;'“":“ f"’:' spe- 1 X
in connection with conventional oil or natural ges pro- processes such &s mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or-inject fluids for storags of ||qmd tion of fossil fuel, or recovery of goothermal energy?
hydrocarbons? (F'ORM 4) 38 | as 36 (FORM 4) 37 ] 3%
1. s this tacility .a proposed siationary source whlch is J. s this facility & propoeed mﬂonuy source which is )
one of the 28 industrial categories listed in.the in- X - NOT one of the 28 industrial categories listed in the X
+ structions and which will potentistly emit 100 tons instructions and which will potentiaily emit 260 tons
per yeer of any air pollutant reguiated undm_' the per year of any air pollutant reguiated under the Clean
Clsan Air Act and may affect or be locsted in an Air Act and may affect or be located in en attainment
attainment arsa? (FORM 5) 40 I a3 area? (FORM 5) « aa
iil. NAME OF FACILITY
= T . T =
el e RN e
16 =~ g‘ - <«
IV. FACILITY CONTACT
A. NAME & 1'|'r|.= (lat ﬂnt. & ﬁtle) B. PHONE (area code & no.)
[3 U L i ML | .| I i L L AL LA LR | P | 1 1 { T 1
‘Z—MEISENHEIMER JOS PH PLANT MGR 4121176 3111211
31 18 At —t N - — A At AD ll‘-"l 49 - 54 SIL:A—?
V. FACILITY MAILING ADDRESS
A.STREET OR P.0. BOX
3 I F T LSV I i 1 T 1 1 1 | L L 1]
315 00 THIRD AVENUE
19 |l‘ ~— hd — —t - - * [1]
I. CITY OR TOWN C.STATE| D. ZIP CODE
1 ] T L L B Y | 1§ 1] L L I T 1 1 i 1 i T 1 1 | 1 i [
&]FORD CITY PAII1 6226
T l‘A. B ') A U JTA A T — . ' A A, At ) T v " A - -4 .ll N -
R ———— e
A.STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER
-3 1 LRPLL i LI 1 1 1 | R 4 ] ] T T 1 | R T 1 1 1 T 1 LI T Lf .
fs51500 THIRD AVENUE o
M F‘ - L A A A il e ) L L 2 - -# L i i, PR S § A A o i ;."' ~
B. CQUNTY NAME
T T T T T T T 1T T T T T T T 0T T T T 1T T T T
ARMSTRONG
——— . P . . -
. C.CITY OR TOWN O.STATE| E.ZiPcoODE | F- CO.;-"‘:“'VT"DE
[3 L 1T T 11 1 T 1] T T T 1 { T T L T 1 1 T T | =T T T T i IHQFH’”
slfFORD CITY PAII1 6226
— PR —— e —— - b e T T

EPA Form 3510-1 (6-80}

-CONTINUE ON RE)






